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By  F.  LE  geos  CLAEK,  F.E.S., 

CONSULTING-  SURGEON  TO  ST.  THOMAS’S  HOSPITAL. 


Treatment  of  surgical  haemorrhage, — The  therapeutic  action  of 
heat  and  cold, —  On  Nature^ s  methods  of  cure ;  viz.  by 
elimination;  by  augmented  ^  diminished  or  suspended  func¬ 
tional  activity  ;  by  partial  sacrifice. — Compensation. 


Treatment  of  Surgical  Haemorrhage. — Surgical  haemorrhage 
is  understood  as  excluding  loss  of  blood  from  sources  which 
are  inaccessible  to  surgical  relief,  such  as  the  stomach,  lungs 
or  brain.  I  have  no  intention  of  writing  an  essay  on  this 
subject,  but  I  propose  simply  to  record  my  own  experience  in 
the  use  of  the  usual  surgical  means  adopted  in  arresting 
haemorrhage. 

Loss  of  blood,  such  as  comes  within  the  province  of  the 
surgeon  to  treat,  may  result  from  various  causes,  and  may 
occur  under  very  different  circumstances.  The  remedial 
means  at  his  command  are  likewise  various,  and  must  be 
accommodated  to  the  requirements  of  each  case.  We  may, 
thus,  have  bleeding  from  an  artery  or  a  vein,  or  general 
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oozing  from  many  invisible  vessels  j  the  cause  being  injury  by 
cutting,  bruising,  tearing  or  puncture,  or  from  destruction  of 
tissue  by  ulceration.  To  meet  these  various  conditions,  we 
have  the  ligature,  torsion,  compression,  and  other  supple¬ 
mentary  aids,  such  as  styptics,  cold,  heat,  position,  rest,  &c. 

I  am  not  sure  that  there  is  always  a  clear  distinction  made 
between  reactionary  and  secondary  haemorrhage :  and  yet  this 
is  not  a  fanciful  difference  in  nomenclature ;  it  is  one  of  real 
practical  importance. 

By  reactionary  bleeding  is  meant  that  loss  of  blood  which 
succeeds  primary  haemorrhage,  when  the  propelling  power  of 
the  heart  recovers  from  its  enfeebled  action  consequent  on  the 
loss  of  its  normal  stimulus;  and  probably  vaso-motor  con¬ 
striction  is  simultaneously  relaxed.  The  syncope,  partial  or 
complete,  which  ensues  from  copious  bleeding,  is  nature^s 
styptic  method  of  sealing  the  mouths  of  divided  vessels  whilst 
at  comparative  rest;  and  this  is  accomplished  with  the  co¬ 
operation  of  the  excito-motor  contraction  of  the  vessels, — the 
vaso-motor  activity  being  probably  manifested  in  syncope  as 
in  sleep,  in  an  inverse  ratio  to  that  of  the  cerebro-spinal 
system.  But  when  the  restored  action  of  the  central  pump 
reaches  again  the  more  distant  parts  of  its  dominion,  the 
plugs  are  forced  out,  and  reactionary  haemorrhage  ensues. 

True  secondary  haemorrhage  occurs  later  on,  and  is  conse¬ 
quent  on  suspended  repair  of  an  injury,  in  which  the  earlier 
risk  has  been  tided  over,  or  from  subsequent  sloughing  or 
ulceration  involving  vessels  of  greater  or  less  magnitude.  Of 
course  either  form  of  haemorrhage,  primary,  reactionary  or 
secondary,  may  be  fatal.  The  reactionary  form  is  rarely 
repeated  if  once  controlled ;  for  the  shock  dependent  on  it  is 
severe,  and  the  recovery  is  gradual  and  slow,  and  not,  as  it 
were,  with  a  bound,  as  sometimes  in  the  first  reaction.  The 
period  at  which  reactionary  haemorrhage  may  happen  varies 
very  much  according  to  circumstances,  so  that  no  definite 
limit  can  be  assigned  to  the  possible  occurrence  of  this  con¬ 
tingency.  The  age  and  strength  of  the  patient,  the  shock  of 
an  operation,  the  quantity  and  quality  of  the  blood  originally 
lost,  and  the  time  over  which  that  loss  was  spread,  as  well  as 
the  condition  of  the  vessels,  have  all  an  important  bearing  on 
the  answer  to  this  inquiry.  Emotional  shock,  such  as  fear, 
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may  depress  the  hearths  action  when  the  loss  of  blood  has  not 
been  great ;  and  then  reaction  may  be  early,  when  the 
emotional  pressure  is  removed.  As  a  general  rule,  the 
greater  the  original  loss  and  the  deeper  the  depression, 
the  more  tardy  is  the  reaction,  and  therefore  the  less  the  pro¬ 
bability  of  a  renewal  of  the  haemorrhage.  In  ordinary  cases 
reasonable  security  may  be  felt  after  the  lapse  of  twenty-four 
to  thirty-six  hours  :  but  the  state  of  the  pulse,  and  other 
evidences  of  returning  activity  of  circulation  must  be  taken 
into  consideration,  in  judging  of  the  likelihood  of  any  recur¬ 
rence  of  the  bleeding.  Of  course  these  remarks  apply  with 
much  greater  force  to  arterial  than  to  venous  haemorrhage. 

Secondary  haemorrhage  is  almost  always  ushered  in  by  some 
premonitory  indications,  both  local  and  general,  sufficiently 
suggestive,  usually,  to  put  the  surgeon  on  his  guard,  though 
often  so  sudden  as  to  defy  his  precautions.  These  indications 
are,  general  want  of  power  and  tone ;  an  absence  of  recupera¬ 
tive  effort,  manifested  by  a  feeble  and  irritable  pulse ;  want  of 
sleep,  lack  of  appetite,  &c. :  and  when  these  symptoms  are 
combined  with  a  sluggish,  inactive  condition  of  a  wound,  with 
unhealthy  discharge,  denoting  waste  of  tissue  rather  than 
repair,  there  is  considerable  risk  of  secondary  bleeding,  espe¬ 
cially  in  the  neighbourhood  of  large  vessels,  the  branches  of 
which  may  be  involved  in  the  destructive  process :  yet  it  is 
remarkable  how  rarely  the  main  arterial  trunks  are  laid  open 
by  ulceration.  Compound  fractures,  especially  of  the  leg,  are 
not  infrequently  the  seat  of  such  secondary  haemorrhage  as  I 
have  described,  where  the  subject  of  the  injury  manifests  low 
reparative  power.  It  is  impossible  to  fix  any  limit  to  the 
time  during  which  this  may  occur.  Hepair  may  proceed 
satisfactorily  at  first ;  and  afterwards,  in  consequence  of  some 
untoward  circumstance,  affecting  the  patienCs  health,  aided, 
perhaps,  by  an  unwary  movement  or  sudden  excitement  of  the 
circulation,  the  dreaded  mischief  is  done :  dreaded,  because 
patients  in  whom  secondary  hsemorrhage  is  likely  to  happen, 
often  fall  victims  to  a  sudden  and  copious  bleeding,  in  conse¬ 
quence  of  their  lack  of  reactionary  power,  wherewith  to  rally 
from  the  shock. 

Deligation  of  an  artery  to  arrest  bleeding  has  stood  the  test 
of  long  experience,  since  it  superseded  the  barbarous  use  of 
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the  cautery  :  and  Hunter  demonstrated  its  value  when  applied  to 
an  artery  in  its  continuity.  Though  the  object  in  each  case 
is  not,  in  one  sense,  identical,  yet  the  result,  as  regards  the 
effect  upon  the  artery  and  the  permanent  arrest  of  the  current 
of  blood,  is  the  same.  There  are  few  simple  experiments 
which  teach  so  much  in  an  easy  way  as  that  of  tying  a  fine 
twine  or  silk  ligature  round  a  piece  of  fresh  artery ;  yet  the 
knowledge  thus  imparted  is  generally  acquired  at  second 
hand.  The  clean  cutting  of  the  inner  and  middle  coats  of  the 
vessel  demonstrates  their  individuality,  their  structure,  and 
their  properties  and  uses,  in  a  way  which  no  reading  can 
convey ;  and  it  also  suggests  the  very  mode  in  which  the  per¬ 
manent  closure  of  the  artery  is  effected.  The  retraction  and 
contractility  of  the  elastic  tissue,  as  the  first  step  in  this 
direction,  is  easily  displayed,  and  the  resisting  toughness  of 
the  outer  coat  is  shown  to  be  an  essential  condition  in  the 
satisfactory  action  of  the  ligature. 

My  experience  in  the  use  of  torsion,  as  a  substitute  for  the 
ligature  where  large  vessels  are  concerned,  is  very  limited  : 
the  fact  is  I  have  never  had  sufficient  confidence  to  trust 
to  it,  especially  as  the  ligature  is  rarely  attended  with 
any  serious  inconvenience.  Yet  twisting  small  arteries  is  not 
a  modern  introduction  :  it  is  a  lesson  we  have  learned  from 
the  comparative  security  from  bleeding  of  torn  vessels ;  for 
what  we  do  by  torsion  is  an  imitation  of  what  is  done  by 
tearing  an  artery  asunder ;  viz.  elongation  of  the  tough  fibrous 
coat  beyond  the  friable  and  lacerated  middle  coat,  which 
retracts ;  whereby  the  formation  of  a  plug  in  the  mouth  of 
the  vessel  is  facilitated.  I  cannot  say  that  I  recognise  any 
special  advantage  in  acupressure  :  the  ligature  is  certainly 
more  secure. 

The  substitution  of  an  animal  ligature  cut  off  close  to  the 
knot,  for  one  of  silk,  is  certainly  a  valuable  innovation  on  the 
older  practice.  I  should  probably  have  saved,  by  this  method, 
a  case  of  axillary  aneurism,  in  which  the  ligature  on  the  sub¬ 
clavian  artery  was  torn  away  by  a  refractory  patient,  when  the 
wound  was  nearly  healed,  as  narrated  in  my  remarks  on 
^nigature  of  arteries.^^  By  the  use  of  these  animal  ligatures 
the  wound  heals  more  readily,  and  the  risk  of  bleeding  in  the 
separation  of  the  ligature  is  avoided.  And  this  remark  is 
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applicable,  whether  the  artery  be  tied  in  its  continuity  or  at 
its  open  mouth. 

What  becomes  of  these  animal  threads  ?  Probably  they 
are  simply  soluble  in  the  surrounding  tissues,  and  are  removed 
like  other  effete,  unrequired  material.  No  satisfactory  proof 
has  been  adduced  of  their  being  organised ;  by  which  I 
suppose  is  meant  that  this  foreign  texture  is  supplied  with 
vessels,  and  identified  with  the  living  tissue  around  it.  I 
would  say  further,  that  the  weight  of  evidence  seems  to  be  in 
favour  of  the  opinion  that  fibrinous  deposits  exist  only  for 
temporary  purposes  and  are  not  organised,  but  are  absorbed 
when  the  purpose  of  their  presence  is  fulfilled.  The  same 
remark  applies,  with  still  more  force,  to  the  coagula  with 
which  injured  blood-vessels  are  plugged.  Clots  are  never 
organised. 

Compression  is  often  available  for  the  arrest  of  hsemorrhage 
in  various  forms  and  circumstances.  Sometimes  it  is  employed 
only  as  a  temporary  expedient,  as  in  amputation  or  until  a 
bleeding  artery  can  be  tied ;  in  other  cases  it  is  designed  to 
supersede  all  other  means,  as  in  epistaxis  or  for  the  cure  of 
aneurism.  But  many  precautions  are  indispensable  to  render 
this  remedy  effectual ;  and,  it  is  scarcely  necessary  to  add,  also 
an  accurate  knowledge  of  the  anatomical  relations  of  arterial 
trunks  and  of  their  communications  with  each  other,  whereby 
we  become  familiar  with  the  best  position  at  which  to  com¬ 
press  the  trunk  which  supplies  the  bleeding  vessel,  and  are 
enabled  to  avoid  the  futile  attempt  to  control  haemorrhage  by 
only  diverting  the  current  into  collateral  inosculating  branches. 
Thus,  the  circulation  through  the  upper  or  lower  limbs  may 
be  restrained  by  compression  of  the  trunks,  respectively, 
against  the  first  rib  and  the  pubes  :  but  it  is  useless  to  attempt 
this  below  the  elbow  or  knee,  where  there  are  free  communica¬ 
tions  between  their  branches. 

Failures  of  this  sort  are  not  uncommon,  with  either  ligature 
or  compression,  in  bleeding  wounds  of  the  hand,  where  the 
current  in  both  radial  and  ulnar  arteries  is  interrupted  ;  for 
the  interosseal  vessels  will  carry  on  the  circulation.  With  a 
trustworthy  assistant  I  prefer  manual  compression  to  the 
tourniquet  in  amputation ;  and  I  used  to  elevate  the  limb  in 
order  to  empty  the  vessels,  and  thus  reduce  to  a  minimum 
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the  first  gush  of  blood  :  and  this  is  still  desirable,  even  with 
the  use  of  Esmarch^s  admirable  elastic  bandage,  when  it  is 
important  to  save  every  drop  of  blood.  It  is  unnecessary  to 
praise  this  simple  but  valuable  contrivance,  which  is,  moreover, 
of  great  assistance  to  the  surgeon  in  protracted  operations, 
where  clearness  of  vision  is  requisite,  such  as  the  removal  of  a 
sequestrum  from  a  cylindrical  bone. 

Where  a  compress  is  used  to  control  haemorrhage  at  the 
bleeding  part  it  is  essential  to  employ  a  suitable  material, 
which  shall  adapt  itself  accurately  to  the  inequalities  of  a 
wound,  and  also  admit  of  removal  with  as  little  disturbance  as 
possible.  Sponge  is  in  many  respects  appropriate  for  the 
former  purpose,  but  its  porous  nature  renders  it  unsuitable  for 
the  latter ;  as  the  blood  will  permeate  its  pores,  and,  on  its 
removal,  the  fibrinous  clot  in  the  wound  will  be  torn  away. 
But  if  a  sponge  compress  be  covered  with  a  piece  of  cambric 
or  gauze  this  objection  is  obviated.  For  the  same  reason 
sponge  should  not  be  used  for  plugging  the  nostrils  in  epis- 
taxis. 

Uniform  compression  of  a  limb  is  also  valuable  in  arresting 
haemorrhage :  but  it  must  be  really  uniform,  and  should 
include  the  whole  and  every  part  of  a  limb  below  the  seat  of 
injury.  Such  treatment,  however,  requires  careful  watching, 
or  the  vitality  of  the  member  may  be  endangered. 

Styptics  are  sometimes  available  where  a  ligature  or  com¬ 
pression  cannot  be  employed.  I  cannot  say  I  am  disposed  to 
attach  much  value  to  them  as  a  class,  though  they  are  occa¬ 
sionally  convenient.  The  perchloride  of  iron  is  probably  the 
best,  owing  to  its  property  of  rapidly  coagulating  the  blood 
with  which  it  is  brought  in  contact.  Tannin  is  likewise 
useful ;  and  I  also  value  the  somewhat  old-fashioned  remedy 
of  matico  leaves.  Chloride  of  zinc  in  solution,  as  I  have 
remarked  in  another  paper,  is  efficacious  in  arresting  surface 
bleeding,  by  favouring  the  coagulation  of  fibrin  from  the  blood. 
Under  certain  circumstances  the  actual  cautery  is  preferable 
to  all  styptics,  as  in  haemorrhage  from  a  deep-seated  cavity 
which  is  inaccessible  to  any  other  remedial  interference.  Of 
styptics  taken  internally  I  prefer  lead  with  opium  to  any  other ; 
I  think  it  more  generally  useful,  but  it  must  be  given  with 
caution. 
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Cold  may  very  generally  be  employed  with  advantage  in 
arresting  hsemorrhage,  either  in  the  form  of  a  lotion  or  of 
irrigation,  or  of  ice.  4  stream  of  cold  water,  allowed  to  flow 
continuously  over  a  bleeding  part,  is  often  effective,  and  is 
free  from  any  objection  :  but  it  cannot  be  trusted  alone,  where 
vessels  of  any  size  are  divided.  Ice  is  more  efiicacious,  and 
may  be  applied  either  directly  to  a  wound,  or  wrapped  in  linen. 
Bleeding  from  the  rectum  may  be  controlled  by  the  injection 
of  iced  water  into  a  tubular  bag,  introduced  into  the  bowel ; 
we  have,  in  this  way,  pressure  and  cold  combined. 

If  is  scarcely  necessary  to  add  that  diet  is  an  important 
element  in  the  treatment  of  haemorrhage.  Except  under  the 
pressure  of  necessity  stimulants  should  be  sparingly  allowed 
or  prohibited  :  but  it  is  an  error  to  assume  that,  in  all  cases, 
abstinence  from  nutritious  food  is  desirable.  On  the  contrarv 
such  food  is  often  an  essential  part  of  the  treatment ;  not  so 
much  to  supply  the  deficiency  of  blood  occasioned  by  the  loss, 
as  to  improve  its  quality,  and  thus  diminish  the  risk  of  a  recur¬ 
rence  of  the  bleeding. 

The  position  of  a  bleeding  part  should  be  as  elevated  as  prac¬ 
ticable  ;  and  rest  should  be  in  a  comfortable  position,  which 
can,  if  necessary,  be  changed  from  time  to  time  without 
disturbance. 

The  haemorrhagic  diathesis  may  be  suspected  where  bleeding 
is  persistent,  and  resists  the  control  of  ordinary  remedies. 
The  suspicion  that  it  exists  may  generally  be  verified  by 
questioning  a  patient  as  to  the  behaviour  of  trifling  lesions 
attended  by  loss  of  blood.  Small  wounds  are  sometimes  very 
troublesome  in  these  cases  :  I  have  known  bleeding  from  a 
tooth-socket,  and  even  from  a  leech- bite  so  persistent  as  to 
blanch  a  patient.  In  epistaxis  it  is  serious,  for  plugging  the 
nostril  is  not  always  successful  in  permanently  arresting  the 
loss  of  blood,  which  is  apt  to  recur  when  the  plug  is  removed, 
A  well-oiled  pledget  of  lint  forms  the  best  plug :  but  this 
should  not  be  neglected,  as  suppuration  will  ensue  if  it  be  left 
in  too  long.  In  bleeding  from  a  tooth-socket  a  plug  moist¬ 
ened  with  perchloride  of  iron  is  the  best  styptic  :  and  if  there 
be  an  opposing  tooth,  the  jaws  should  be  kept  in  contact  with 
a  bandage  ;  or,  in  the  absence  of  such  tooth,  its  place  should 
be  supplied  by  a  suitable  compress. 
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What  is  the  explanation  of  this  proneness  to  haemorrhage 
in  some  persons  ?  In  some  instances  it  may  be  due  to  the 
defective  plasticity  of  the  blood  :  but  it  is  not  improbable  that 
deficient  control  on  the  part  of  the  vaso-motor  system  is,  in 
many  cases,  if  not  generally,  the  explanation  of  this  singular 
phenomenon. 

Punctured  or  penetrating  wounds,  involving  vessels  of  any 
size,  are  difficult  to  manage,  as,  indeed,  are  all  partially  divided 
arteries.  The  muscularity  and  elasticity  of  their  texture 
causes  the  wound  to  gape  and  prevents  the  formation  of  a  plug. 
Therefore  it  is  expedient,  in  some  instances,  where  it  is  prac¬ 
ticable,  to  complete  the  section  of  a  partially  divided  artery, 
that  its  open  mouth  may  then  contract  and  retract.  Where 
a  large  arterial  trunk  is  implicated  in  a  penetrating  wound, 
prompt  and  decisive  action  is  demanded.  Such  a  wound  of 
the  brachial  or  femoral  artery,  or  of  their  divisions,  admits 
usually  of  but  one  mode  of  treatment,  viz.  exposure  of  the 
bleeding  vessel,  and  the  application  of  a  ligature  both  above 
and  below  the  wound  in  it.  This  is  not  always  easy,  for  the 
extravasated  blood  displaces  the  surrounding  textures  and 
disguises  the  position  of  the  vessel,  which  cannot  be  distin¬ 
guished  by  its  pulsation  because  of  the  necessary  compression 
above  to  stop  the  circulation  through  it.  Under  these  circum¬ 
stances  the  simple  expedient  of  passing  a  probe  or  a  director 
along  the  track  of  the  wound,  and  retaining  it  there,  will  be 
found  a  valuable  guide  to  the  operator  in  his  search  for  the 
point  of  injury. 

Sometimes  it  is  inexpedient  to  attempt  this  mode  of  securing 
a  wounded  artery ;  i.  e.  where  it  is  impossible  to  determine  the 
exact  source  of  haemorrhage,  and  where  search  for  the  bleeding 
vessel  is  likely  to  involve  the  opening  of  others.  This  remark 
is  exemplified  in  wounds  of  the  palm  of  the  hand  or  sole  of 
the  foot.  It  is  true  that,  in  these  cases,  we  may  know  the 
source  from  which  the  bleeding  proceeds ;  but  the  difficulty 
of  detecting  the  bleeding  point,  and  the  risk  of  dividing  other 
branches  in  the  search,  are  almost  insurmountable.  More¬ 
over,  the  inosculation  between  th6  branches  of  the  several 
arteries  is  so  free,  as  often  to  defy  any  attempt  to  arrest  such 
haemorrhage  without  applying  a  ligature  on  the  supplying 
trunk.  This  remark  is  especially  applicable  where  the  palm 
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of  the  hand  is  the  seat  of  persistent  arterial  bleeding.  As 
already  remarked,  uniform  pressure, — with  Esmarch^s  band¬ 
age  for  example — may  be  successful  in  these  cases. 

In  penetrating  wounds  of  the  neck  it  is  difficult  and,  I 
think,  injudicious,  in  many  cases,  to  extend  the  wound  for  the 
purpose  of  searching  for  the  bleeding  vessel.  Of  course,  if 
the  direction  of  the  wound  lead  to  a  reasonable  conclusion 
that  the  carotid  trunk  is  injured,  then  that  vessel  ought  to  be 
exposed  and  tied  both  above  and  below  the  bleeding  point. 
But  if  the  course  of  the  wound  be  inwards,  behind  the  angle 
of  the  jaw,  it  is  impossible  to  say  whether  the  bleeding  is 
derived  from  the  external  carotid  or  any  of  its  branches,  or 
even  from  the  internal  carotid.  In  two  cases  of  this  description 
I  tied  the  common  carotid  with  entire  success,  and,  fortu¬ 
nately,  without  the  occurrence  of  any  untoward  cerebral 
symptoms. 

The  Therapeutic  Action  of  Heat  and  Cold. — When  we  use 
the  words  heat  ”  and  ‘‘  cold  we  employ  them  simply  as 
signifying  two  opposite  conditions ;  the  latter  being  the  nega¬ 
tive  of  the  former.  But  it  is  convenient  to  use  the  word 
“  cold  as  if  it  were  a  positive  condition,  to  save  circumlocu¬ 
tion  in  writing  on  this  subject. 

In  surgical  treatment  heat  and  cold  are  often  employed 
indifferently,  and  not  without  some  reason ;  for  a  similar 
result  is  obtained  by  their  aid,  though  in  a  different  way.  But 
there  is  one  rule  by  which  to  abide  in  the  use  of  either,  if  its 
efficacy  is  to  be  tested,  viz.  that  its  employment  should  be 
continuous  and  not  intermittent.  In  order  to  appreciate  the 
action  of  heat  and  cold  it  is  necessary  to  bear  in  mind  the 
local  vascular  condition  in  the  circumstances  in  which  their  aid 
is  most  frequently  sought. 

The  blood-vessels  must  be  regarded  simply  as  conduits  of 
nutriment  throughout  the  body,  but  without  any  active  part 
in  growth.  It  is  true  that  the  delicate  membranous  channels 
which  constitute  the  capillaries  permit  the  transudation  of 
liquor  sanguinis  for  this  purpose,  and  that  these  vessels  remove 
effete  matter  and  have  the  power  of  extending  themselves  by 
offshoots  into  new  tissues  ;  but  these  tissues  grow  by  their  own 
intrinsic  power  of  development  in  their  own  germs. 

It  should  be  also  remembered  that  the  arteries  are  both 
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elastic  and  muscular,  the  latter  property  increasing  and  the 
former  diminishing  as  they  recede  from  the  heart,  i.  e.  as  the 
vessels  diminish  in  size  and  are  less  under  the  control  of  the 
hearths  action.  Lastly,  and  not  least  importantly,  it  should 
be  borne  in  mind  that  these  muscular  arterioles  are  governed 
by  the  vaso-motor  nerves,  derived  from  cyclo- ganglionic 
centres,  and  distributed  to  these  vessels  to  their  termination 
in  the  capillaries.  Arteries,  therefore,  are  actively  contractile, 
as  well  as  distensible,  owing  to  their  elasticity;  and  veins 
possess  the  same  properties,  though  in  a  much  lower  degree  : 
but  the  valves  of  healthy  veins  play  an  important  part  in 
diminishing  any  tendency  to  engorgement  which  may  exist. 

It  will  suffice  to  add  that  the  first  observable  sign  of 
inflammation  is  capillary  stagnation,  immediately  succeeded 
by  exudation  of  the  liquor  sanguinis,  and  followed  by  an 
increase  in  the  local  supply  of  blood,  which  is  coincident  with 
dilatation  or  augmentation  of  the  calibre  of  both  arteries  and 
veins  in  the  affected  part,  and  a  relaxed  condition  of  the 
capillaries.  Whilst  this  dilatation  is  proceeding  the  blood- 
current  first  increases  in  rapidity,  then  gradually  slackens  and 
becomes  irregular,  and  finally  stops ;  thus  capillary  stasis 
is  produced.  The  red  corpuscles  now  appear  to  coalesce. 
It  is  during  this  period  of  gradual  retardation  of  the  blood¬ 
stream,  and  whilst  the  vessels  are  dilated,  that  the  liquor  san¬ 
guinis  exudes,  and  the  white  corpuscles,  or  leucocytes,  migrate 
from  the  vessels,— a  locomotive  property  possessed  also  by  the 
red  corpuscles  under  certain  circumstances  :  and  this  transu¬ 
dation  appears  to  be  dependent  on  some  change  in  the  vital 
relations  of  the  blood-vessels  and  their  contents,  as  it  does  not 
occur  in  health.  The  accumulated  leucocytes  which  have 
thus  escaped  from  the  vessels  appear  like  a  mass  of  protoplasm, 
and  possess  amoeboid  movements  and  the  power  of  absorbing 
materials  with  which  they  are  brought  into  contact  :  pus 
globules  are  derived  chiefly  from  leucocytes,  and  their  abund¬ 
ance  may  be  accepted  as  a  measure  of  the  reparative  effort  in 
an  inflamed  part. 

Lastly,  it  should  be  remarked  that  the  liquor  sanguinis 
difiers  from  serum  in  containing  fibrin  :  the  former  is  essen¬ 
tially  an  inflammatory  exudation,  whereas  the  latter- — serum 
— -may  be  poured  out  under  various  circumstances  which  are 
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independent  of  inflammatory  action,  and  as  readily  reabsorbed. 
Thus,  redness  and  heat  are  due  to  the  increased  flow  of  blood 
to  an  inflamed  part,  and  the  more  rapid  evolution  of  caloric ; 
the  pain  is  due  to  tension,  and  the  swelling  to  exudation.^ 

The  extremes  of  temperature  produce  similar  effects  upon 
the  body.  Severe  burn  and  frost-bite  destroy  texture ;  and 
the  reaction  which  succeeds  reduced  temperature  is  a  condition 
closely  allied  to  the  immediate  effects  of  heightened  tempe¬ 
rature.  Vital  action  in  a  part  may  be  suspended  for  a  time 
by  a  low  temperature,  and  restored  if  the  suspension  be  not 
continued  too  long ;  permanent  loss  of  vitality  may  ensue  on 
the  continuance  of  this  low  temperature,  or  it  may  be  conse¬ 
quent  on  too  sudden  and  excessive  reaction.  Excess  of  tempera- 
ture,  within  certain  limits,  can  be  borne  with  impunity ;  but 
beyond  those  limits  the  skin  becomes  inflamed  or  vesicates, 
or  both  it  and  deeper  textures  may  be  rapidly  destroyed. 
Free  perspiration  and  rapid  evaporation  are  very  preservative 
of  the  skin  in  air  of  a  high  temperature. 

In  considering  the  therapeutic  action  of  heat  and  cold  it  is 
necessary  not  only  to  regard  the  local  condition,  but  also  the 
general  state  or  constitutional  power  of  the  patient  and  his 
reactionary  vigour :  it  is  also  frequently  expedient  to  con¬ 
sult  his  feelings  as  the  best  guide  in  the  election  between 
the  two.  As  regards  the  local  signs,  we  should  have  a  definite 
object  in  view,  based  on  a  clear  conception  of  the  actual  con¬ 
dition  of  the  affected  parts,  and  of  the  probable  effect  of  the 
application,  in  which  the  important  agency  of  the  vaso-motor 
nerves  plays  a  conspicuous  part. 

Lengthened  exposure  of  the  body  to  either  a  high  or  low 
temperature,  whether  of  the  atmosphere  or  in  bathing,  exercises 
a  depressing  influence  on  the  frame  generally  :  this  is  pro¬ 
bably  by  a  direct  appeal  to  the  nervous  centres,  and  also  by 
derangement  of  the  blood-pressure.  Heat  favours  activity  in 
the  circulation,  especially  of  the  surface  of  the  body ;  but  cold 
produces  congestion  of  internal  organs,  and  pallor  of  the 
surface  and  muscular  rigidity,  which  is  due  to  exclusion  of 
blood  from  the  capillaries  of  the  skin  and  muscles,  in  conse¬ 
quence  of  the  contracted  state  of  the  small  arteries,  under  the 

^  This  subject  is  treated  more  fully  in  the  first  section  of  ray  ‘  Outlines  of 
Surgery/  2nd  edit. 
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influence  of  the  vaso-motor  nerves.  Locally  the  effect  is 
similar ;  warmth  favours  relaxation  of  the  tissues,  and  exuda¬ 
tion  as  well  as  cutaneous  secretion  are  encouraged :  cold 
stimulates  contraction  of  the  small  arteries,  and  thus  dimi¬ 
nishes  the  quantity  of  blood  in  the  affected  area.  In  each 
casCj  therefore,  relief  is  obtained  in  an  inflamed  part,  though 
in  a  different  way. 

I  am  convinced  that  cold  bathing  is  indulged  in  too  indis¬ 
criminately,  and  without  due  regard  to  simple  elementary 
conditions.  Very  few  persons  can,  unless  gradually  habituated 
to  it,  remain  long  in  cold  water,  in  this  climate,  without  risk. 
An  active  swimmer  of  course  has  the  advantage  of  being  in 
exercise,  but  even  he  should  be  cautious.  The  not  infrequent 
instances  of  sudden  death  under  these  circumstances  are  gene¬ 
rally  attributed  to  cramp :  it  is  far  more  probably  due  to 
arrested  action  of  the  heart,  consequent  on  serious  disturbance 
in  the  equilibrium  of  the  circulation,  produced  by  vascular 
constriction  on  the  surface ;  and  this  may  be  accompanied  by 
some  degree  of  muscular  rigidity,  but  not  sufficient  to  paralyse 
an  expert  swimmer.  Again,  it  is  a  popular  belief  that  it  is 
dangerous  to  enter  the  water  when  warm ;  whereas,  it  is  the 
immersion  of  the  already  chilled  body  that  does  mischief.  A 
brisk  walk  to  the  bath  is  a  good  preparation  for  it.  This 
caution  is  exemplified  by  the  impunity — the  benefit  indeed— 
with  which  a  cold  bath  is  taken  immediately  after  exposure  of 
the  body  to  a  high  temperature  in  the  hot-air  bath.  I  was 
agreeably  surprised,  on  my  first  experiment  in  this  way,  to 
find  how  much  less  the  shock  proved  than  I  anticipated  :  yet 
it  is  not  unreasonable  it  should  be  so,  when  we  consider  the 
condition  of  the  circulation  on  the  surface,  constituting,  with 
the  activity  of  nerve-energy,  a  preparedness  for  the  shock ;  the 
effect  would  be  different  if  the  immersion  were  protracted 
beyond  a  few  seconds.  Of  course  feeble  reactionary  power 
should  be  prohibitory  of  cold  bathing  :  and  the  true  thera¬ 
peutic  effect  of  this  hygienic  agent  is  obtained  by  the  sudden 
and  complete  immersion  of  the  body,  and  a  speedy  and  tho¬ 
rough  friction  of  the  surface  with  a  rough  towel  :  for  this  is 
not  only  invigorating,  but  the  skin  is  thereby  thoroughly 
cleansed  of  its  loose  epithelial  scales.  I  may  remark,  for  the 
advantage  of  those  who  cannot  bear  cold  bathing,  that  towel- 
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gloves,  dipped  in  water,  and  used  for  rapid  friction  of  the  skin, 
followed  of  course  by  rough  drying,  are  a  good  substitute. 

I  have  naturally  no  experience  of  the  value  of  cold  affusion 
in  fevers,  but  I  can  speak  of  the  grateful  and  soothing  effect 
of  tepid  sponging  in  surgical  fever :  in  each  instance  the 
beneficial  result  must  be  directly  due  to  the  reduction  of 
temperature. 

Hot-water  bathing  is  popular,  more,  I  suspect,  because  it  is 
agreeable  than  for  its  therapeutic  advantages ;  and  I  am  dis¬ 
posed  to  think  that  the  same  remark  is  applicable  to  most 
medicated  baths  :  but  this  is  a  medical  rather  than  a  surgical 
subject.  Long  immersion  in  water  much  above  the  tempera¬ 
ture  of  the  body  has  certainly  a  depressing  or  enervating 
effect,  and  should  not  be  indulged  in,  except  for  some  special 
purpose.  Of  the  Turkish  or  hot-air  bath  I  entertain  a  high 
opinion,  where  it  can  be  borne,  and  there  are  really  few  whom 
it  does  not  suit.  It  is  a  safeguard  against  headache  to  wet 
the  head  before  entering  the  hot-air  chamber;  for  the  evapo¬ 
ration  obviates  the  distress  occasioned  by  the  heat  until 
perspiration  commences.  Of  vapour  baths  I  have  no  expe¬ 
rience. 

Packing,^^  according  to  the  hydropathic  system,  is  another 
mode  of  applying  water  to  the  surface,  which  can  be  classed 
with  neither  cold  nor  hot  applications.  It  is  true  that  the 
sheet  or  wrapper  is  cold  when  used,  but  the  purpose  in  view 
is  to  procure  copious  perspiration,  and  this  is  more  readily 
secured,  in  most  cases,  by  the  reaction  succeeding  the  shock 
of  the  cold  sheet.  The  fact  is  that  packing  is  nothing  more 
or  less  than  a  poultice,  in  the  form  of  a  water-dressing  on  a 
large  scale.  It  acts  generally  in  the  same  way  as  a  poultice 
does  locally,  and  is,  certainly,  often  very  efficient  in  restoring 
the  equilibrium  of  a  disturbed  circulation,  and  in  promoting, 
directly  or  indirectly,  a  healthier  condition  of  the  secretions. 
No  doubt  the  cold  sheet  is  best  when  it  can  be  borne;  but  I 
do  not  regard  this  as  an  essential  element  in  the  treatment  : 
tepid  or  warm  water  is  to  be  preferred  where  the  reactionary 
power  is  feeble  and  insufficient. 

Various  means  may  be  employed  for  local  reduction  of 
temperature ;  but,  in  all,  the  modus  operandi  of  the  remedy 
is  the  same,  viz.  by  vascular  constriction  and  consequent 
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exclusion^  more  or  less^  of  blood  from  the  part  to  which  the 
treatment  is  directed.  This  must  be  the  reflex  effect  of  an 
appeal  to  the  vaso-motor  centres.  The  relief  thus  obtained 
explains  in  great  measure  the  amelioration  of  all  the  signs  or 
symptoms  of  inflammation ;  for  the  diminution  in  the  quantity 
of  bloody  contained  in  a  given  area,  necessarily  lessens  pro¬ 
portionally  the  redness,  and  so  much  of  the  swelling  and  heat 
as  is  due  to  that  cause ;  for  the  heightened  temperature 
depends  on  the  more  active  evolution  of  heat  at  the  focus  of 
inflammation,  where  the  chemical  changes  correspond  with  the 
quantity  of  blood  in  the  affected  area.  Pain  is  likewise 
mitigated  by  the  reduction  of  the  tension  :  but  this  depends 
on  the  stage  of  the  inflammation,  and  on  the  resistance  of  the 
tissues  affected. 

The  topical  use  of  cold  must  be  determined  very  much  by 
the  stage  of  inflammation.  As  a  rule  I  have  been  accustomed 
to  limit  its  employment  to  the  early  stage,  i,  e.  before  the 
tension  of  the  tissues  indicates  that  plastic  exudation  has 
already  succeeded  the  stasis  in  the  vessels.  In  deep-seated 
inflammation,  especially  under  dense  fibrous  tissue,  cold  is 
rarely  admissible.  It  is  imprudent,  in  some  cases  dangerous, 
to  use  cold  applications  to  an  inflamed  surface,  where  there  is 
a  risk  of  inducing  a  metastatic  transfer  of  the  inflammation 
to  some  other  part ;  and  this  remark  applies  more  particularly 
to  certain  specific  forms  of  inflammation,  and  also  where  the 
surface  of  the  chest  or  abdomen  is  involved.  In  traumatic 
haemorrhage  from  small  vessels  cold  is  valuable  by  stimulating 
contraction  of  their  open  mouths :  and  it  may  be  employed 
with  advantage  in  arresting  bleeding  from  the  rectum. 
Where  cold  acts  as  a  nerve-sedative  it  is  probably  by  the 
intermediate  agency  of  the  blood-vessels,  through  the  vaso¬ 
motor  nerves. 

Ice  is  now  used  largely  in  both  surgical  and  medical  cases. 
It  is  a  prompt  and  efficient  mode  of  employing  cold ;  and  is 
certainly  valuable  in  many  instances,  where  there  is  no 
mechanical  difficulty  in  its  use.  But  in  the  majority  of  cases 
I  prefer  trusting  to  the  uniform  and  continuous  action  of  an 
evaporating  lotion,  either  of  lead  or  spirit ;  it  is  a  gentler  and 
more  soothing  mode  of  accomplishing  what  is  desired ;  but  a 
thin  strip  of  linen  should  be  used,  and  this  should  never  be 
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allowed  to  dry.  Irrigation  is  an  excellent  mode  of  employing 
cold,  whether  to  reduce  temperature  or  to  arrest  bleeding. 
It  is  scarcely  necessary  to  add  that  caution  must  be  exercised 
in  depressing  the  temperature  of  parts  which  have  naturally 
a  low  vitality  j  and  that  any  pathological  condition  which 
denotes  local  deficiency  of  power  or  waste  or  impending 
molecular  disintegration  forbids  the  employment  of  cold. 

There  is  one  use  to  which  a  rapid  reduction  of  temperature 
was  formerly  applied,  but  which  is  almost  entirely  superseded 
by  inhaled  ansesthetics.  The  temporary  freezing  of  the  sensi¬ 
tive  skin  which  was  to  be  incised  in  operating  was  then 
considered  a  great  boon  in  many  operations :  and  I  do  not 
think  we  do  well  to  discard  it  altogether  now.  This  may  be 
accomplished  either  by  a  mixture  of  pounded  ice  and  salt,  the 
action  of  which  is  very  rapid  and  requires  caution,  or  by  a 
spray  of  ether.  A  deadly  pallor  overspreads  the  surface,  and 
the  skin  is  almost  crisp  as  the  knife  passes  through  it.  The 
cold  caused  by  the  above  mixture  is  intense,  and  its  applica¬ 
tion  must  not  be  prolonged. 

The  utility  of  the  topical  employment  of  heat  is  exemplified 
in  various  ways  and  conditions.  I  would  first  remark  on  the 
wasteful  expenditure  of  this  vital  element  of  our  existence  by 
unnecessary  exposure  and  insufficient  clothing  :  and  this 
especially  in  the  case  of  the  young,  under  the  popular  but 
absurd  impression  that  they  are  thereby  hardened.-’^  I 
believe  that  much  illness  is  produced  and  many  lives  are 
sacrificed  by  lack  of  due  attention  to  the  elementary  truth, 
that  food  is  taken  for  combustion  and  the  evolution  of 
animal  heat,  as  well  as  for  growth  and  the  supply  of 
material  waste  by  nutrition.  Of  course  there  is  an  opposite 
extreme  in  which  too  much  fuel  is  heaped  on  the  fire :  there¬ 
fore  our  heat-supplying  food  should  be  adapted,  in  quantity 
and  quality,  according  to  the  atmospheric  temperature  and 
our  need. 

For  the  local  benefit  to  be  derived  from  heat  it  should  be 
allied  with  moisture.  Indeed  it  is  the  combination  of  these 
two  elementary  conditions  of  vegetable  growth  that  fulfil  all 
the  desiderata  for  which  fomentation,  poultices,  and  water- 
dressings  are  employed  in  surgery.  The  office  for  which  these 
applications  are  used  is,  as  already  observed,  that  of  relaxing 
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the  tissues,  and  of  favouring  transudation  from  the  vessels, 
and  from  the  skin  if  unbroken.  In  a  granulating  surface 
warmth  and  moisture  favour  growth  and  reproductive  energy ; 
in  molecular  death  the  failing  temperature  is  supplied  arti¬ 
ficially  and  the  structural  debris  is  removed.  In  acute 
suppuration  the  employment  of  moist  heat  is  serviceable  both 
mechanically  and  vitally ;  and  in  the  early  stage  of  inflam¬ 
mation,  it  is  often  very  grateful  to  the  patient  as  well  as 
serviceable  in  relieving  the  tension  of  the  vessels. 

Where  it  is  available,  without  too  much  disturbance  of  the 
patient,  fomentation  is  the  most  efficient  method  of  applying 
warmth  and  moisture:  but  it  must  be  perseveringly  used 
to  be  fully  serviceable.  Whether  a  sponge  or  a  soft  coarse 
flannel  be  employed,  it  should  be  placed  in  a  basin  and  some 
hot  water  poured  on  it :  then  it  should  be  thrown  into  the 
centre  of  a  towel  and  rolled  up  :  it  can  thus  be  wrung  out  by 
twisting  the  ends  of  the  towel.  If  covered  over  with  a  dry 
flannel  and  piece  of  macintosh,  it  will  retain  the  heat  for  a 
considerable  time. 

Poultices  may  be  made  of  a  variety  of  ingredients.  Lin¬ 
seed  meal  sometimes  irritates,  perhaps  because  it  is  impure  : 
in  one  instance  recently  under  my  notice,  its  use  always  pro¬ 
duced  constitutional  disturbance  and  nettle-rash.  The  best 
bread  poultice  is  made  from  stale  bread,  grated.  Scraped 
carrot  makes  an  excellent  stimulating  poultice ;  linseed  with 
stale  beer-grounds  is  similarly  useful.  A  cleanly  substitute 
for  linseed  or  bread  is  the  water-dressing,  and  therefore  in 
many  cases  it  is  to  be  preferred.  Some  soft  and  absorbent 
material  should  be  selected,  such  as  lint,  or,  still  better, 

absorbent  wool,^^  which  must  be  sufficiently  wetted  to  ensure 
its  retaining  the  moisture,  under  cover  of  oiled  silk  or  gutta 
percha.  In  the  treatment  of  open  wounds  with  this  dressing 
a  weak  antiseptic  solution  may  often  be  used  with  advantage, 
wherewith  to  moisten  the  pad.  The  material  known  as 
spongio-piline  is  cleanly,  but  heat  soon  spoils  it.  As  the 
object  is  to  retain  the  heat  and  moisture  generated  in  the  skin 
rather  than  to  supply  them,  it  is  of  little  importance  whether 
the  water-dressing  be  applied  hot  or  cold,  except  for  the  com¬ 
fort  of  the  patient  at  the  moment  of  application.  Stimulating 
lotions  are  more  beneficial  when  applied,  as  to  an  ulcer,  on 
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lint  beneath  the  poultice  :  to  medicated  poultices  and  fomen¬ 
tation  I  do  not  attach  much  value.  As  a  derivative  moist 
warmth  commends  itself  alike  to  physicians  and  surgeons ; 
and  its  agency  in  such  case  is  due  to  its  physiological 
influence  over  the  vessels  of  the  surface  to  which  it  is  applied. 
With  cleanliness  as  its  handmaid,  and  functional  rest,  the 
surgeon  requires  little  else  in  the  treatment  of  many  trouble¬ 
some  cases,  where  patience  is  of  more  avail  than  active,  and 
therefore  frequently  mischievous,  interference  with  Nature^s 
method  of  cure. 


On  Nature^s  Methods  of  Cure. 

I  have  spoken  elsewhere  of  the  lesson  we  all  have  to  learn 
of  mistrusting  our  own  independent  ability  to  cure  disease, 
and  of  the  danger  of  disregarding  or  thwarting  nature  in  the 
suggestive  teachings  which  are  presented  for  our  observation 
and  instruction  in  almost  every  pathological  condition  which 
we  are  called  on  to  treat.  It  is  almost  impossible — so  it 
seems  to  me — to  exaggerate  the  importance  of  this  study ;  it 
adds  greatly  to  the  interest  of  our  professional  duties  if 
pursued  in  a  philosophical  spirit  ;  whilst  it  inculcates  humility, 
and  establishes  our  self-reliance  on  a  stable  foundation,  and 
is  the  best  antidote  to  empirical  practice.  A  few  observations 
on  nature^s  methods  of  healing  will  serve  to  indicate  and 
exemplify  the  import  of  these  remarks  and  to  give  expression  to 
convictions  which  have  no  novelty  to  recommend  them,  and  can 
lay  claim  to  no  authority  except  such  as  their  maturity  from 
lapse  of  time  may  confer. 

Elimination. — Eliminative  action  plays  an  important  part 
in  the  animal  economy  in  disease  as  well  as  in  health ;  for  a 
large  proportion  of  the  pathological  phenomena  which  we 
witness  are  simply  the  expression  of  nature^s  effort  to  elimi¬ 
nate  that  which  is  noxious  from  the  system  ;  that  which,  if 
retained,  would  interfere  with  the  healthy  discharge  of  function 
or  threaten  life  itself.  It  is  true  that  this  eliminating  activity, 
by  its  excess  or  in  consequence  of  the  direction  in  which  it 
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worksj  may  bG  an  aggravation  of  the  original  mischief  or  in 
itself  a  source  of  danger  :  nevertheless  it  must  be  regarded  as 
essentially  salutary  in  its  aim  :  and  in  an  appreciative  accept¬ 
ance  of  this  truth  we  have  a  guiding  principle  in  our  practice, 
which  will  stand  us  in  good  stead  in  many  doubts  and  perplex¬ 
ities.  It  is  well  to  work  with  nature,  and  to  rely  on  her 
guidance  and  teaching;  and  then  she  will  welcome  the  aid  we 
can  supply  in  furtherance  of  her  efforts,  instead  of  resenting 
officious  and  ill-timed  interference  or  opposition  to  her  indica¬ 
tions.  This,  indeed,  is  one  of  the  chief  lessons  we  may  learn 
from  the  study  of  the  subject  now  under  consideration. 

The  organs  which  are  chiefly  engaged,  physiologically,  in 
eliminative  action  are  the  great  excretory  glands,  with  the 
cutaneous  and  mucous  surfaces  of  the  body.  Provision  is 
thus  made  for  the  carrying  off  the  refuse  of  the  ingesta,  both 
solid  and  fluid  ,*  and  the  products  of  the  vital  chemistry  are 
also  removed,  in  so  far  as  they  would  be  detrimental  if  retained. 
The  carbon,  which  is  the  product  of  combustion,  is  eliminated 
by  the  lungs,  those  great  thoracic  glands,  which  are  constantly 
pouring  it  forth  in  its  gaseous  solvent  by  the  tracheal  duct. 
Each  organ  has  its  own  special  function ;  yet  it  is  interesting 
to  notice  how  harmoniously  they  co-operate,  often  helping  one 
another  by  vicarious  action.  The  skin  and  mucous  membrane, 
the  kidneys  and  liver  exemplify  this  sympathy,  in  their  effort  to 
maintain  that  equilibrium  of  functional  discharge  which  con¬ 
stitutes  health  ;  an  effort  which  is  often  thwarted  or  rendered 
nugatory  by  imprudence  or  wilful  provocation,  until  the 
constantly  overtaxed  exertion  of  these  organs  terminates  at 
length  in  premature  disorganisation  and  death. 

The  compensating  and  recuperative  power  of  our  frame  is 
manifested  in  the  frequent  functional  derangement  to  which  it 
is  subjected,  with  only  transient  ill-effects :  and  it  is  this  very 
impunity  which  so  commonly  misleads  those  who  consciously 
expose  themselves  to  the  strain.  But  the  longer  the  evil  day 
is  deferred,  the  more  sudden  and  certain  is  the  penalty 
exacted.  This  is  the  history  of  a  multitude  of  diseases,  in 
which  even  vicarious  eliminative  action  at  last  fails  to  relieve  ; 
and  there  is  nothing  then  to  fall  back  upon  ;  dissolution,  under 
these  circumstances,  cannot  be  long  deferred. 

There  are  not  many  diseases  the  whole  of  which  lies  upon 
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the  surface,  so  to  speak :  there  is  some  hidden  spring  which 
if  recognised  and  understood,  explains  that  which  is  super¬ 
ficially  observed.  Yet  this  association  between  the  visible  and 
the  unseen  induces  us  not  infrequently,  and  sometimes 
incorrectly,  to  attach  more  importance  to  the  former  than  to 
the  latter ;  to  regard  signs  and  symptoms  as  the  disease  itself, 
instead  of  searching  more  deeply  for  the  latent  cause  of  these 
external  proofs  of  its  presence.  Naturally  such  false  pathology 
is  likely  to  betray  us  into  erroneous  treatment,  if  we  deal  with 
effects  only  and  leave  the  cause  untouched,  perhaps  unsought. 
No  doubt  the  true  seat  of  a  disease — the  fons  et  origo  mali — 
may  be  quite  inaccessible  to  us,  as  in  specific  fevers ;  then  it 
is  our  business  to  wait  on  nature,  supplying  the  needful 
support,  and  mitigating  the  severity  of  the  measures  she  adopts 
for  the  elimination  of  the  poison  which  is  beyond  our  reach. 
In  such  cases  we  are  restricted  to  the  treatment  of  symptoms. 

In  surgery  also  the  cause  of  patent  mischief  is  itself 
frequently  concealed  from  view ;  but  is  more  often  within  the 
reach  of  remedial  assistance  than  in  medicine.  The  presence 
of  deep-seated  pus,  or  the  occurrence  of  internal  strangulation, 
and  many  forms  of  accidental  injury  are  familiar  examples. 
Diagnosis,  in  short,  is  the  best  test  of  a  medical  man's  capacity 
to  practise  any  branch  of  his  profession  :  cultivated  ability  in 
this  respect  distinguishes  the  man  of  science  from  the 
empiric  ;  and  not  less  so  the  student  of  nature  from  the 
student  of  books. 

But  to  return ; — what  part  does  elimination  take  in  disease  ? 
It  is  one  of  nature's  most  potential  instruments  in  its  cure. 
Wherever  it  is  practicable  the  demon  is  to  be  cast  out ;  and 
in  this  very  effort  an  important  organ  is  sometimes  taxed 
beyond  endurance,  and  its  structural  integrity  is  imperilled  or 
damaged  ;  and  the  remedy  is  thus  as  dangerous  as  the  disease. 
This  is  exemplified  in  the  crisis  or  sequelse  of  typhoid  and 
scarlatina  and  many  similar  illnesses,  in  which  the  care  of  the 
physician  is  diverted  from  the  primary  source  of  the  mischief 
to  these  grave  complications,  which  are,  unhappily,  too  often 
beyond  his  control.  Extravasation  of  urine  illustrates  the 
same  subject  surgically.  Death  is  inevitable  if  the  urine 
cannot  be  expelled,  and  the  bursting  of  the  conduit  behind 
the  obstruction  is  the  best  natural  effort  to  obtain  relief.  The 
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surgeon^s  early  intervention  may  prevent  this  decisive  step  ; 
and  even  its  disastrous  consequences  are  accessible,  and  their 
fatal  issue  may  be  averted  by  timely  aid. 

On  passing  in  review  the  various  diseases  to  which  the 
human  frame  is  subject,  how  few  there  are  in  which  elimination 
does  not  play  a  more  or  less  conspicuous  part,  where  a  natural 
curative  effort  is  established.  As  zymotic  diseases  are  essen¬ 
tially  blood  poisons,  the  phenomena  which  characterise  them 
are  the  accompaniment  or  expression  of  the  effort  to  eliminate 
the  poison.  Whether  the  germ  theory  or  presence  of  micro¬ 
organisms  be  the  real  explanation  of  these  specific  and 
communicable  poisons  or  not,  there  can  be  no  doubt  that  the 
blood  ultimately  distributes  them  throughout  the  system  ;  and 
it  falls  on  certain  selected  organs,  especially  the  skin  and 
mucous  membranes,  to  suffer  the  penalty  of  having  to  discharge 
them.  That  such  is  the  case  is  sustained  by  the  fact^  that  the 
gravest  cases  are  those  in  which  the  local  manifestations  are 
mild  ;  and  that  the  dose  of  poison  is  sometimes  sufficient  to 
destroy  life,  by  its  action  on  the  nerve-centres,  before  any 
eliminative  effort  is  made. 

It  is  difficult  to  evade  the  conclusion  that  many  cutaneous 
eruptions  are  eliminative.  Their  behaviour  seems  to  indicate 
that  such  is  the  case ;  for  they  appear  and  retreat  with 
varying  conditions  of  health ;  and  their  presence  is  often 
associated  with  relief  from  some  other  ailment,  as  their 
suppression  is  the  signal  for  its  development. 

In  like  manner  many  affections  of  the  mucous  membrane 
are  eliminative.  Diarrhoea  rarely  occurs  in  a  healthy  mucous 
membrane,  unless  for  the  removal  of  some  source  of  irritation  ; 
and  for  this  reason  it  is  far  more  judicious  to  accept  nature^s 
suggestion  and  to  help  her  by  an  aperient,  than  to  attempt  to 
foil  her  efforts  by  astringents  ;  unless,  indeed,  the  flux  con¬ 
tinue  after  the  removal  of  its  cause.  The  mischievous  effects 
of  repletion  are  often  obviated  by  diarrhoea,  or  by  timely 
haemorrhage.  I  watched  for  many  years  the  case  of  a  large 
consumer  of  animal  food,  who  was  kept  in  tolerable  health 
only  by  periodical  attacks  of  diarrhoea,  of  a  severity  which 
would  have  prostrated  most  other  persons. 

Cholera  must  be  viewed  in  the  same  light ;  the  poison, 
whatever  it  may  be,  appeals  especially  to  the  alimentary  canal 
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for  its  removal.  But  here  we  have  an  illustration  of  the 
severity  of  the  remedy  proving  so  often  fatal  :  therefore  the 
eliminative  treatment,  though  sound  in  principle,  becomes 
more  than  questionable  in  practice  :  we  must  control  instead  of 
stimulating  nature’s  energetic  action,  and  endeavour  to  tide 
over  the  operation  and  more  gradual  expulsion  of  the  poison. 
I  should  have  more  confidence  in  appealing  for  help  to  the 
skin  by  packing  ”  in  hot  wet  sheets,  hoping  thereby  to 
relieve  the  intestinal  congestion. 

Influenza,  and  even  common  catarrh,  exemplify  eliminative 
affections  of  the  respiratory  surface.  Epidemic  influenza  seems 
to  depend  on  certain  atmospheric  conditions,  not  necessarily 
associated  with  temperature ;  and  the  constitutional  disturb¬ 
ance  accompanying  an  attack  is  suggestive  of  some  poison 
circulating  in  the  system,  of  which  the  catarrhal  flux  is  the 
elimination.  The  same  sometimes  may  be  said  of  ordinary 
catarrh,  for  I  think  there  can  be  little  doubt  that  exposure  to 
vicissitudes  of  temperature  or  moisture  of  the  atmosphere  are 
not  to  be  solely  credited  with  all  the  severe  colds  that  are 
caught.  In  some  instances  periodical  fluxes  from  the  respira¬ 
tory  mucous  surface  are  evidently  a  relief  to  the  system ;  and 
in  a  very  considerable  proportion  no  efficient  reason  can  be 
assigned  for  these  attacks.  Possibly  the  presence,  in  excess, 
of  ozone  in  the  atmosphere  may  account  for  many  of  these 
respiratory  affections.  The  attack  is  sometimes  so  sudden 
that  it  would  seem  as  if  the  sufferer  had  passed  through  a 
current  of  poisoned  air.  I  remember,  many  years  since, 
experimenting  on  myself  in  a  way  that  caused  me  much  sub¬ 
sequent  inconvenience.  I  was  watching  the  operation  of  a 
machine  for  generating  ozone,  and  had  the  curiosity,  or  rather 
foolish  temerity,  to  breathe  the  product  for  a  few  seconds. 
The  result  was  a  very  severe  catarrh,  which  affected  not  only 
the  nasal  membrane,  but  the  throat,  eyes,  and  ears,  and  proved 
both  prostrating  and  persistent.  A  bright  sun  with  an  east 
wind  is  generally  prolific  of  catarrh,  and  this  is  an  atmospheric 
condition  favouring  the  evolution  of  ozone.  No  doubt  irrita¬ 
tion  of  a  mucous  membrane,  by  whatever  means,  may  produce 
a  copious  and  sustained  secretion :  but  this  cause  operates 
very  much  as  does  a  poison,  by  disturbance  in  the  balance  of 
the  circulation,  and  is  treated,  if  left  to  nature,  in  the  same 


22 


Some  Records  of  Surgical  Experience. 


way.  The  same  is  the  case  with  serous  and  synovial  mem¬ 
branes  when  subjected  to  similar  disturbing  influences ;  but 
this  is  a  branch  of  the  subject  which  will  be  considered  more 
appropriately  farther  on. 

The  progressive  softening  and  ulceration  attending  the  later 
stages  of  tubercle  must  be  regarded  in  the  same  light  as 
eliminative.  Thus  tubercular  gland  abscess  and  caries  of  bone 
are  naturally  cured,  and  we  are  led  to  believe  that  tubercular 
phthisis,  if  localised,  is  similarly  curable,  even  though  abscess 
cavities  in  the  lung  exist. 

The  phenomena  attending  gout  and  rheumatism  are  similarly 
characterised.  In  both,  especially  the  former,  the  attacks  are, 
in  many  cases,  irregularly  periodical;  the  system  becomes 
charged  to  overflowing  with  the  poison,  which  must  find  some 
vent,  by  local  expenditure ;  subsequent  immunity  for  a  season 
being  the  compensation  for  the  suffering  :  yet  many  a  distorted 
hand  and  foot  bear  lasting  testimony  to  the  activity  and 
earnestness  of  the  eliminative  effort.  Urinary  calculus  may 
be  included  in  the  same  category :  and  here  the  surgeon^s 
aid  is  required  to  complete  that  which  nature  has  begun  but 
cannot  finish. 

Secondary  syphilis  partakes  of  the  same  character,  and  if 
mercury  and  iodine  are  to  be  credited  with  all  that  is  claimed 
for  them  in  this  stage  of  the  disease,  when  nature  is  exerting 
herself  to  eliminate  the  poison,  I  presume  we  must  attribute 
the  beneficial  result  to  the  expulsive  power  of  a  new  poison 
introduced  into  the  system ;  which  appears,  indeed,  to  be  the 
most  rational  explanation  of  the  agency  of  mercury  in  the 
primary  disease  :  one  poison  kills  the  other ;  under  certain 
conditions  they  cannot  co-exist. 

I  do  not  say  that  cancer  is  eliminative,  but  we  have  no  con¬ 
clusive  proof  that  it  is  not  so.  It  seems  more  than  probable 
that  there  are  two  distinct  agencies  operating  in  the  evo¬ 
lution  of  this  disease :  one,  which  is  systemic,  in  the  dispo¬ 
sition  or  tendency  to  so-called  cell-production ;  the  other  local, 
in  which  the  attractive  power  of  some  special  organ  or  tissue 
is  exercised  to  determine  its  localisation  :  unless,  indeed,  we 
assume  that  this  cell-growth  is  due  exclusively  to  the  repro¬ 
ductive  property  or  proliferation  of  the  localised  cells,  without 
the  operation  of  any  general  or  distinct  influence.  But  this 
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cannot  be  established  by  observation ;  and  there  is  much  in 
the  history  of  cancer  which  is  opposed  to  this  theory.  If, 
then,  the  disease  be  not  entirely  local  in  its  origin,  it  may 
express  an  effort  nature  is  making  to  rid  the  system  of  some¬ 
thing  noxious,  by  the  development  and  local  deposition  of  a 
low  form  of  cell-growth,  which  seems  incapable  of  further 
evolution.  But  this  is,  of  course,  mere  speculation. 

Dyspeptic  disturbances  of  various  kinds  manifest  the  elimi¬ 
native  disposition  in  their  different  phases.  It  is  scarcely 
necessary  to  particularise  these,  which  are  both  vital  and 
chemical  j  and,  though  kindly  meant,  are  productive  of  much 
discomfort  to  the  sufferer.  But  it  is  very  much  his  own  fault 
if  he  fail  to  avail  himself  of  the  friendly  suggestions,  as  to 
abstinence  and  regulation  of  diet,  which  this  discipline  is 
designed  to  inculcate. 

Idiopathic  erysipelas  and  carbuncles  are  likewise  probably 
eliminative  inflammations,  occurring,  as  is  generally  the  case, 
in  a  depraved  condition  of  the  system ;  and  the  expediency  of 
endeavouring  to  suppress  their  development  is,  at  the  least, 
questionable,  as  we  cannot  have  much  confidence  in  the  elimi¬ 
nation  of  the  poison  by  any  other  channel,  If  this  suppression 
can  be  accomplished  by  treatment  in  anthrax,  whatever  may 
be  the  pathological  explanation  of  its  origin,  the  usual  result 
is  a  renewal  of  the  specific  inflammation  in  the  neighbourhood, 
in  probably  increased  intensity  and  with  aggravated  suffering. 
The  local  treatment  in  each  case  should  be  palliative  and 
soothing,  and  special  attention  should  be  directed  to  correcting 
any  functional  derangement,  and  to  supplying,  but  with  dis¬ 
cretion,  the  needful  support.  In  the  surgical  management  of 
carbuncle  nature^s  indications  should  not  be  anticipated, 
except  in  rare  cases  of  extreme  and  protracted  suffering  from 
tension :  the  small  ulcerated  apertures  may  be  enlarged  to 
facilitate  the  discharge  of  sloughs  ;  but  large  incisions  are 
generally  to  be  deprecated. 

Pyaemia  is  essentially  eliminative  when  time  and  opportunity 
are  afforded.  The  poison,  whatever  it  is,  may  be  speedily  fatal, 
as  in  some  zymotic  diseases ;  and,  unhappily,  pyaemia  exem¬ 
plifies  the  fatality  of  the  eliminative  effort,  when  some  vital 
organ  is  selected  as  the  seat  of  purulent  deposit.  A  peculi¬ 
arity  of  this  dreaded  disease  is,  that  the  mischief  is  usually 
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generated  within  the  body  and  not  introduced  from  without ; 
a  circumstance  which,  as  it  indicates  a  disposition  to  initiate 
the  evil,  implies  also  a  preparedness  to  amplify  it  by  organic 
fermentation,  and  thus  to  defy  anticipatory  or  present  treat¬ 
ment.  The  most  rapidly  fatal  cases,  in  my  experience,  have 
occurred  most  unexpectedly.  It  is  prudent  and  safe  to 
encourage  any  tendency  to  the  localisation  of  purulent  deposit, 
whenever  it  may  manifest  itself  in  a  favorable  locality.  Occa¬ 
sionally  we  witness  instances  of  purulent  deposits  transferred 
from,  perhaps,  some  distant  part,  and  unattended  by  the  con¬ 
stitutional  disturbance  which  characterises  pyaemia.  The 
rapid  healing  of  such  abscesses  is  a  test  of  their  eliminative 
nature ;  for  they  are  unaccompanied  by  destruction  of  tissue, 
or  any  but  mechanical  disintegration  of  the  textures,  usually 
superficial,  in  which  they  are  formed. 

Many  animal  poisons,  such  as  have  their  source  in  dissect¬ 
ing  wounds,  are  often  eliminated  by  the  arrest  of  the  poison  in 
the  guardian  lymphatic  glands,  which  thus  sacrifice  themselves 
and  suffer  disorganisation  for  the  general  weal.  Such  an  issue 
is  to  be  desired  ;  for  if  the  poisons  pass  these  glands  unchal¬ 
lenged,  the  result  is  often  fatal  from  the  general  contamination 
of  the  system. 

One  further  and  striking  illustration  of  this  subject  may  be 
adduced ;  it  is  that  of  organic  inflammation,  especially  of  the 
lungs,  in  certain  pathological  conditions  of  the  body — it  may 
be  kidney  mischief,  or  gout,  or  some  allied  disease — in  which 
the  inflammation  occurs  without  any  other  assignable  cause. 
This  would  seem  to  be  the  explanation  of  many  cases  of  pneu¬ 
monia  and  bronchitis.  Some  act  of  elimination  is  accomplished  ; 
and  if  the  patient  recover,  it  is  generally  without  leaving  any 
permanent  damage  to  the  afiected  organ. 

It  is  not  improbable  that  some  nervous  afifections  are  but 
the  expression  of  an  effort  to  obtain  relief,  which  bears  no  fruit 
that  we  can  recognise,  unless  it  be  that  the  battery  is  over¬ 
charged  and  thus  disburdens  itself. 

The  power  of  resisting  infection,  usually  attributed  to  in¬ 
dividual  insusceptibility,  is  probably  often  due  to  early  elimi¬ 
native  energy,  before  the  poison  has  mingled  with  the  circulation. 
This  may  explain  the  various  effects  in  different  persons  exposed 
to  the  same  infecting  influence ;  as  it  is  by  no  means  the 
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robust  whose  immunity  is  most  marked.  It  is  not  so  much  a 
question  of  the  dose  of  poison  received,  or  perhaps  even  of  its 
zymotic  tendency  in  the  recipient,  as  it  is  of  its  partial  or 
complete  elimination,  before  it  manifests  its  presence  by  the 
usual  external  signs  and  constitutional  disturbance.  But  we 
know  very  little  of  the  explanation  of  these  observed  facts,  and 
still  less  of  the  way  in  which  immunity  from  a  second  attack 
is  secured  by  the  first  infection,  or  how  protection  is  afforded 
by  inoculation  with  a  milder  poison  of  the  same  nature.  The 
facts  are  of  great  practical  value,  and  may  be  far  more  largely 
utilised  than  at  present,  even  though  the  secret  of  their  subtle 
agency  remain  unrevealed. 

There  are,  of  course,  many  morbid  conditions  which  mani¬ 
fest  no  eliminative  disposition  :  but  they  are,  for  the  most  part, 
such  as  appeal  directly  to  the  nerve-centres,  and  thus,  as  it 
were,  paralyse  the  sources  of  organic  and  animal  life.  Of  this 
class  are  tetanus  and  hydrophobia,  and  some  other  spasmodic 
diseases  ;  and  the  more  deadly  vegetable  and  mineral  poisons. 
Also  many  new  or  hypertrophic  growths  and  most  atrophic 
affections  ;  organic  disease  resulting  from  impairment  of  func¬ 
tion  or  the  converse,  are  amongst  those  pathological  conditions 
for  the  relief  of  which  nature  can  exercise  no  eliminative  effort, 
but  must  resort  to  other,  if  any,  means  of  relief. 

But  these  means  are  not  expended,  though  elimination  be 
unsuitable  or  impracticable ;  and  it  will  be  interesting  to 
examine  and  exemplify  other  natural  measures  employed  in  the 
cure  of  disease.  Many  of  these  may  be  conveniently  classified 
under  the  following  headings,  and  yet  leave  this  prolific  subject 
unexhausted.  Increased  or  diminished  functional  activity ; 
reformation  or  new  formation  of  tissue ;  and  partial  removal  by 
death. 

Increased  Functional  Activity, — In  increased  functional 
activity  we  recognise  another  and  comprehensive  natural 
method  of  healing,  especially  in  the  repair  of  lesions,  whether 
from  disease  or  injury.  The  vaso-motor  nerve-centres  are  in 
free  telegraphic  communication  with  the  whole  system,  and 
issue  the  needful  orders  when  the  alarm  of  any  disturbance  is 
given.  When  the  area  of  the  lesion  is  limited  in  extent,  the 
vascular  activity  is  also  localised  ;  but  more  serious  mischief 
rouses  more  general  activity,  and  thus  creates  constitutional 
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disturbance  of  more  or  less  intensity.  In  some  instances  the 
shock  o£  injury  paralyses,  for  a  time,  the  organic  nerve-centres  ] 
and  the  recovery  may  be  tardy,  or  the  reaction  may  be  exces¬ 
sive  :  in  other  cases  there  is  no  recovery,  or  the  shock  may  be 
immediately  fatal,  as  when  a  severe  blow  is  received  in  the 
epigastrium  or  neck. 

Augmented  activity  is  manifested,  physiologically,  in  many 
and  various  ways ;  as  in  hurried  respiration  or  circulation 
during  exercise  ;  in  stimulation  of  different  secretions,  notably 
that  of  the  stomach  during  digestion ;  and  wherever  and  when¬ 
ever  a  claim  is  made  for  increased  exertion,  at  the  bidding  of 
normal  or  abnormal  incentives.  Pathologically  it  is  witnessed 
in  the  anastomotic  expansion  of  the  collateral  circulation,  after 
obliteration  of  a  large  arterial  trunk  ;  and  in  the  various  stages 
of  the  healing  of  a  wound.  One  practical  lesson,  in  relation 
to  pathology,  which  a  thoughtful  consideration  of  these  self- 
evident  illustrations  teaches  us  is  not  unimportant ;  viz.  that 
functional  activity,  if  abnormally  and  repeatedly  excited  tends 
to  structural  change,  and  thus  often  lays  the  foundation  of 
organic  disease. 

Diminished  or  suspended  Functional  Activity — physiological 
rest— is  also  an  important  factor  in  the  cure  of  disease  or 
injury.  The  surgeon  has  special  need  to  lay  to  heart  the 
lessons  taught  by  nature  in  this  respect ;  for  it  is  difficult  to 
draw  the  line  of  distinction  between  functional  and  mechanical 
rest.  Too  little  heed  is  paid,  in  some  instances,  to  the 
natural  craving  for  abstinence  from  work.  How  often,  in 
sickness,  is  the  stomach  taxed  to  digest  food  which  it  loathes, 
and  which  it  absolutely  refuses  to  assimilate;  and  how 
frequently  and  unnecessarily  is  it  irritated  and  worried  with 
stimulants  and  nauseous  drugs,  when  all  that  is  asked  for  is 
rest,  and  time  to  recover  functional  energy.  We  are  accus¬ 
tomed  to  ascribe  much  to  augmented  activity  of  the  absorbents 
in  the  removal  of  abnormal  or  hypertrophic  growths; 
whereas,  in  many  instances,  this  result  is  attributable  rather 
to  suspended  or  abated  activity  of  deposition.  How  impor¬ 
tant  is  the  enfeebled  action  of  the  heart  in  arresting  haemor¬ 
rhage  ;  how  essential  the  arrested  function  of  the  lacerated 
lung,  in  fractured  rib,  when  air  is  pumped  into  the  pleura 
until  compression  secures  physiological  rest.  That  periodical 
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repose  is  the  normal  rule  finds  an  exemplification  in  every 
organic  as  well  as  animal  function.  We  work  by  day  and 
sleep  by  night,  when  brain  and  muscle  alike  rest ;  the  diges¬ 
tive  organs  have  their  active  duties  and  intervals  of  repose  : 
and  so  even  the  untiring  heart  and  lungs,  between  each  beat 
and  respiration :  and  the  greater  the  exhaustion  the  longer 
the  exemption  from  toil  that  is  needed  for  recuperation. 
There  are,  doubtless,  occasions  when  this  exhaustion  is 
perilous,  and  the  enfeebled  organic  life  requires  stimulation  : 
but  the  watchful  practitioner  can  rarely  mistake  the  fruitless 
effort,  for  the  craving  demand  for  rest.  The  critical  prostration 
must  be  tided  over,  or  the  waning  power  sustained  by  suitable 
stimulants  or  nutriment,  until  the  normal  function  is  restored. 

Re-formation  or  new  formation  of  tissue  is  needed  wherever 
a  lesion  is  accompanied  with  loss  of  texture.  It  is  interesting 
to  notice  that  such  reproduction  is  not  necessarily  identical 
with  the  original  tissue  which  has  been  severed  or  destroyed, 
but  that  it  usually  answers  the  same  purpose  functionally,  I 
say  usually,  because  the  elastic  and  other  properties  of  the 
skin  and  its  subcutaneous  connexions  are  never  perfectly 
restored  after  loss  of  texture. 

It  has  been  remarked  that  the  lower  the  organisation  the 
more  perfect  the  reproduction :  I  should  be  disposed  to  say 
rather,  the  more  important  the  texture  which  demands 
renewal  the  more  perfect  that  renewal.  Such  appears  to  be 
the  case  with  two  important  structures,  bone  and  nerve ;  and 
the  reproduction  of  blood-vessels  is  a  remarkable  illustration 
of  the  same  principle.  In  the  case  of  muscle,  fibrous  union 
does  not  interfere  with  its  utility  :  and  in  severed  tendon  a 
long  time  is  required  for  actual  reproduction  of  identical 
tissue  and  continuity  of  fibre,  though  this  is  ultimately  accom¬ 
plished.  As  regards  nerve,  the  renewal  of  function,  which  of 
course  implies  reunion  of  tissue,  is  very  remarkable,  as  each 
severed  fibril  must,  it  would  seem,  resume  its  continuity;  or 
there  must  exist  some  unexplained  manner  in  which  the  func¬ 
tional  readjustment  is  arranged  without  such  continuity ;  and 
recent  evidence  has  been  supplied  that,  even  after  a  long 
interval,  the  original  function  of  a  divided  nerve  may  be 
perfectly  restored,  by  freshening  and  adapting  its  severed  and 
perhaps  widely  separated  ends.  In  union  of  a  broken  bone 
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new  material  is  copiously  or  sparingly  deposited,  according  to 
the  requirements  of  the  case ;  but  all  redundancy  is  subse¬ 
quently  removed,  when  consolidation  is  complete.  The 
plastic  wall  which  is  built  around  an  abscess,  during  its 
formation,  is  a  temporary  arrangement  for  the  protection  of 
surrounding  tissues.  The  deposit  of  clot  in  the  interior  of  an 
aneurismal  sac  is  a  natural  curative  tendency,  which  is  occa¬ 
sionally  effective.  The  curved  shafts  of  rickety  long  bones 
are  fortified  in  the  concavity  of  their  curves  by  osseous 
deposit.  These  are  familiar  examples  of  this  branch  of  our 
subject.  Physiologically,  uniformity  in  growth  is  an  essential 
condition  of  health  j  any  deviation  in  excess  or  deficiency  of 
textural  ingredient  is  inconsistent  with  perfect  health. 

But  nature  also  kills  to  cure.  Partial  sacrifice  by  death 
or  some  gentler  means  is  a  frequent  and  necessary  step  in  the 
preservation  of  life  in  the  mass.  IVTolecular  death  is,  indeed, 
inseparable  from  our  existence.  It  accompanies  us  through 
life,  is  an  essential  condition  of  health,  and  never  fails  till 
functional  activity  ceases,  and  the  laws  of  inorganic  life  resume 
their  sway.  But  molecular  death  occurs  in  other  and  more 
palpable  ways  than  in  this  physiological  form,  as  exemplified 
in  ulceration,  .And  this  is  often  an  essential  precursor  of 
renewed  health,  being  rendered  so  by  previous  injury  or 
disorganisation  of  the  tissues  or  parts  to  be  cast  off.  The 
gradual  separation  of  dead  from  living  structures  is  an  example 
of  molecular  death  accompanied  hy  repair.  The  natural  cure 
of  a  strangulated  knuckle  of  intestine  is  attained  by  the  same 
process  ^  and  we  imitate  nature  in  strangulating  tumours  or 
na3vi,  with  perfect  confidence  in  her  ability  and  will  to  cast  off 
the  noxious  part  and  repair  the  breach.  In  like  manner,  when 
the  vitality  of  a  limb  can  no  longer  be  sustained,  whether 
from  senile  vascular  deterioration  or  other  causes,  a  natural 
amputation  is  performed.  Absorbent  activity  is  illustrated  by 
the  rapid  removal  of  fluid  from  serous  or  synovial  sacs  ;  and 
the  solid  products  of  morbid  action  are  also  withdrawn  by  the 
same  agency,  in  addition  to  their  being  starved  of  their  supply. 
The  influence  pressure  in  promoting  absorption,  and  possibly 
also  in  reducing  supply,  is  exemplified  in  many  natural 
operations,  such  as  the  thinning  of  the  walls  of  an  abscess, 
the  penetration  of  bone  by  pus  or  an  aneurism  and  here 
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again  we  have  been  taught  a  valuable  lesson  in  the  mechanical 
command  of  vital  action — a  control  which  we  cannot  afford 
to  ignore,  and  which  might  be  utilised  more  largely,  if  more 
thoroughly  recognised  and  carefully  studied. 

Compensation  for  natural  defect,  or  for  mutilation  from 
disease  or  injury,  is  as  frequent  as  is  practicable ;  for,  of 
course  there  are  many  cases  in  which  there  are  insuperable 
physiological  or  mechanical  obstacles,  which  preclude  the 
possibility  of  any  such  arrangement.  This  principle  is  illus¬ 
trated  in  the  hypertrophic  growth  of  muscle  to  overcome 
obstruction,  as  in  the  muscular  coat  of  the  bladder  in  enlarged 
prostate  or  permanent  stricture  ;  or  in  the  thickening  of  the 
ventricle  in  valvular  disease  of  the  heart.  Other  tissues  also 
become  hypertrophied  to  resist  pressure,  as  the  ureters  when 
subjected  to  long-continued  distension.  Pressure  or  friction 
also  produces  thickening  for  protection,  as  in  the  cuticle  of 
the  hands  and  feet.  The  osseous  deposit  in  the  concavity  of 
rickety  long  bones  exemplifies  the  same  principle ;  as  do  the 
remarkable  spinal  tortuosities  often  noticed  in  deformities  of 
the  pelvis  and  vertebrae,  so  as  to  preserve,  as  far  as  may  be, 
the  perpendicularity  of  the  column  as  a  whole.  Though  some 
of  these  compensatory  developments  can  scarcely  be  regarded 
as  sanitary  in  their  effect,  they  must,  nevertheless,  be  con¬ 
sidered  such  in  design. 

In  anatomy  and  physiology,  and  indeed  throughout  the 
animal  kingdom  generally,  we  meet  with  compensations  at 
every  turn  :  and  these  are  truly  such,  in  effect  as  well  as  in 
design.  But  it  must  be  borne  in  mind  that  nature  does  not 
work  miracles ;  all  must  be  conducted  in  accordance  with  her 
own  laws,  and  in  strict  subservience  to  them.  Not  only  are 
animals  endowed  in  relation  to  their  different  acquirements, 
but  certain  inherent  defects  have  their  compensation  in  other 
special  developments  ;  the  feeble  being  thus  protected  from 
the  overbearing  tyranny  of  the  strong,  and  enabled  to  find 
means  of  subsistence  when  surrounded  by  foes.  Swiftness  of 
foot,  keenness  of  sight  or  scent,  resemblance  in  colour  or  form  to 
surrounding  habitats,  agility  in  climbing,  are  a  few  of  these 
special  attributes  which  contribute  to  the  security  of  their 
owners,  or  to  their  facility  in  obtaining  their  food. 

In  anatomy  the  construction  of  the  spine  is  a  wonderful 
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exemplification  of  the  compensatory  principle,  in  vanquishing 
mechanical  obstacles  which  seem  insurmountable,  and  in  com¬ 
bining  functions  which  would  appear  irreconcilable.  A  column 
is  required  which  shall  have  strength,  resisting  power  against 
external  violence,  competency  to  support  a  heavy  superin¬ 
cumbent  weight,  and  qualified  as  a  lever  for  strong  muscles  to 
sway  in  various  directions,  being  withal  flexible  and  elastic ; 
and  which,  moreover,  has  to  be  entrusted  with  the  guardian¬ 
ship  of  a  vital  organ  that  traverses  its  whole  extent.  The 
immunity  from  injury  of  this  column  is  a  measure  of  the 
perfection  of  a  piece  of  mechanism  which  is  capable  of  fulfilling 
these  varied  offices;  sources  of  weakness  which  necessarily 
accompany  the  perfecting  of  one  function  being  supplemented, 
without  clashing  or  interference,  by  specially  adapted  comple¬ 
mentary  arrangements. 

A  less  complex  but  still  striking  illustration  of  compensa¬ 
tory  development  is  presented  in  the  mechanism  of  the 
shoulder-joint.  Freedom  of  movement  is  an  imperative  neces¬ 
sity,  and  not  less  so  is  security  from  displacement.  The 
former  desideratum  is  realised  by  combining  a  very  shallow  and 
limited  articular  cavity  with  an  expanded  hemispherical  con¬ 
vexity  on  the  head  of  the  humerus ;  and  these  surfaces  are 
surrounded  by  a  fibrous  capsule  of  such  laxity  as  to  be  of  little 
if  any  avail,  except  such  as  is  due  to  atmospheric  pressure,  in 
preventing  dislocation.  Moreover,  this  joint,  so  framed  as  to 
be  subject  to  the  least  possible  restraint,  is  moved  by  powerful 
muscles,  acting  on  a  lever  at  a  considerable  distance  from  the 
fulcrum ;  for  such  are  the  deltoid,  great  pectoral  and  latis- 
simus  dorsi  muscles.  But  these  arrangements,  though 
admirably  calculated  to  favour  unlimited  mobility,  so  seriously 
compromise  the  safety  of  the  joint,  that,  without  some  com¬ 
pensatory  provision,  it  would  be  liable  to  dislocation  at  every 
movement.  We  find  such  provision  chiefly  in  the  mode  in 
which  the  capsular  muscles  are  clustered  around  the  articula¬ 
tion,  in  the  strength  and  resistance  of  their  fibrous  insertion, 
and  in  the  circumstance  of  their  fleshy  texture  being  parallel 
to  that  of  the  larger  muscles,  synchronously  with  which  they 
act ;  and  whereby  they  neutralise  the  tendency  of  the  more 
powerful  muscles  to  produce  dislocation,  by  holding  the  arti¬ 
cular  surfaces  in  contact.  The  position  of  the  long  tendon  of 
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the  biceps  is  a  further  security  :  but  there  is  another  factor  of 
great  value,  and  that  is  the  mobility  of  the  scapula,  which 
follows  the  humerus  in  all  its  more  extended  movements,  and 
thus  continually  presents  its  shallow  cup  to  the  head  of  the 
long  bone. 

The  presence  of  inter- articular  cartilages  and  ligaments  in 
joints,  especially  in  the  knee,  exemplify  the  same  principle. 
And  the  augmented  muscularity  of  the  arteries,  as  they  recede 
from  the  heart,  is  a  striking  instance  of  compensation  ; — the 
waning  inOuence  of  the  central  pump  demanding  some  equiva¬ 
lent  to  sustain  the  circulation,  where  elasticity  would  be  no 
longer  available.  And  this  physiological  fact  may  be  followed 
into  many  pathological  sequences,  of  vast  importance  to  the 
medical  practitioner. 

It  is  unnecessary  to  multiply  these  few  and  merely  sugges¬ 
tive  illustrations ;  indeed,  it  may  be  asked  why  such  truisms 
have  been  thus  strung  together.  I  can  only  reply  by  the 
expression  of  a  hope  that,  here  and  there,  a  reader  may  be 
induced  to  look  at  the  subject  of  this  paper  with  more  thought¬ 
ful  interest  than  heretofore,  and  to  have  more  confidence  in 
nature^s  resources ;  and,  1  may  add,  to  be  more  willing  to 
accept  her  teachings  and  to  profit  by  them. 


( To  he  continued.) 
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TWO  OE  MOEE  ANEUEISMS  WEEE 

PEESENT. 


By  SEYMOUR  J.  SHARKEY. 


The  presence  of  more  than  one  aneurism  in  a  patient  is 
recognised  by  surgeons  as  a  not  infrequent  occurrence.  Thus^ 
Holmes  says,  The  frequent  occurrence  of  aneurisms  in  both 
popliteal  arteries  strikingly  proves  the  origin  of  the  affection  in 
disease  of  the  arterial  system ;  the  same  thing  is  even  more 
strikingly  shown  by  a  case  which  is  recorded  of  the  formation 
of  a  popliteal  aneurism  in  one  ham  while  the  man  was  in  bed 
for  the  treatment  of  an  aneurism  in  the  opposite  ham.  In 
extensive  disease  of  the  arteries  a  great  number  of  aneurisms 
may  form,  constituting  what  is  called  the  ^  aneurismal  dia¬ 
thesis."’ 

Again,  Erichsen  writes  thus,  Aneurisms,  though  usually 
single,  are  not  very  infrequently  multiple.  There  may  be  more 
than  one  tumour  of  this  kind  in  the  same  limb  ;  thus  the  iliac 
and  femoral  arteries  on  the  same  side  may  both  be  affected. 
In  other  cases  corresponding  arteries  in  opposite  limbs  are  the 
seat  of  aneurism.  Thus  the  two  popliteals  are  not  infrequently 
found  to  be  the  seat  of  this  disease,  and  occasionally  an  aneu- 
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rism  may  exist  in  one  of  the  limbs,  and  others  in  the  arteries 
of  the  interior  of  the  body.  Numerous  aneurismal  tumours  are 
at  times  met  with  in  the  same  person ;  thus  Pelletan  records  a 
case  in  which  no  fewer  than  sixty-five  were  observed.” 

Surgeons’  experience  in  this  matter  is  mainly  derived  from 
cases  where  the  disease  affects  the  vessels  of  the  limbs ;  that 
of  physicians  mainly  from  cases  of  aneurism  of  the  aorta,  and 
more  especially  of  the  thoracic  aorta.  Those  physicians  who 
are  pathologists,  or  who,  at  any  rate,  see  a  large  number  of 
post-mortem  examinations,  no  doubt  know  that  what  applies  to 
aneurism  of  the  peripheral  vessels  applies  also  to  aneurism  of  the 
aorta ;  there  may  be  several  such  tumours  in  the  same  case.  But 
at  the  bedside  such  an  occurrence  is  not  usually  referred  to, 
and,  I  think,  not  usually  appreciated. 

It  is  for  this  reason  that  I  have  thought  it  worth  while  to 
give  a  short  account  of  a  few  medical  ”  cases  where  more  than 
one  aneurism  has  been  found  at  the  post-mortem  examination. 

Case  1  (in  which  there  were  two  aneurisms  of  the  aortic 
arch). — J.  S — ,  aet.  46,  bricklayer,  was  admitted  into  St. 
Thomas’s  Hospital,  under  the  care  of  the  late  Dr.  Murchison, 
on  February  12th,  1877.  He  had  had  an  attack  of  rheumatic 
fever  at  the  age  of  nine  years,  and  had  broken  some  ribs  on  his 
right  side  in  the  early  part  of  1 876,  but  otherwise  he  had  been  a 
healthy  man.  In  August,  1876,  he  was  taken  ill  with  pain  in 
the  right  side  of  his  chest,  cough,  and  shortness  of  breath.  He 
was  still  able  to  do  his  work  for  a  month  but  had  then  to  give  it 
up  and  take  to  his  bed,  which  he  had  hardly  left  since  then. 
On  admission,  his  breathing  was  so  bad  that  he  could  not  lie 
down,  his  voice  was  weak  and  somewhat  hoarse,  and  gurgling 
could  be  heard  in  the  trachea. 

Respirations  were  28  in  the  minute.  Pulse  84,  rather  weak 
but  regular.  He  had  no  dysphagia,  vomiting,  or  inequality  of 
pupils,  but  he  suffered  much  from  pain  in  the  right  side  of  the 
chest  and  he  slept  badly. 

On  examination  of  the  chest  it  was  found  that  the  air  entered 
badly  and  noisily  on  both  sides,  and  that  less  entered  the  right 
than  the  left  lung.  No  signs  of  cardiac  or  pulmonary  disease 
were  discovered.  Just  to  the  right  of  the  sternum,  in  the  first 
and  second  intercostal  spaces,  was  a  small  area  of  partial 
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dulness  and  slight  pulsation.  The  right  carotid  pulse  was  a  little 
weaker  than  the  left. 

He  remained  a  long  time  under  treatment  in  the  hospital 
until  the  increasing  pressure  on  the  right  bronchus  gave  rise  to 
disease  of  the  right  lung  which  proved  fatal. 

Post-mortem  examination^  December  20th,  1877. — A  saccular 
aneurism,  of  the  size  of  a  hen’s  egg,  was  found  projecting  from 
the  ascending  aorta,  in  the  position  where  dulness  and  pulsation 
were  discovered  during  life.  It  was  superficially  situated  and 
did  not  press  upon  arteries,  veins,  or  any  important  structures. 
For  some  time  nothing  was  detected  which  could  account  for 
the  physical  signs  and  symptoms  present  during  life ;  but  soon 
a  second  aneurism,  slightly  smaller  than  the  other,  was  found 
projecting  from  the  posterior  aspect  of  the  transverse  portion 
of  the  arch  of  the  aorta,  a  prominent  ridge  separating  the  two 
perfectly  distinct  sacs.  This  aneurism  exerted  direct  backward 
pressure  upon  the  trachea  and  right  bronchus,  leaving  the  left 
unafifected.  The  sacs  contained  recent,  but  no  old  clot.  The 
internal  surface  of  the  aorta  generally  was  the  seat  of  scattered 
patches  of  endarteritis  deformans,  but  very  little  calcification 
had  taken  place. 

The  left  lung  was  healthy  ;  the  right  everywhere  adherent 
to  the  chest  walls,  and  consolidated  in  its  lower  part,  while  all 
the  bronchi  were  filled  with  thick  yellow  pus,  such  as  the 
patient  expectorated  during  life. 

The  larynx  was  healthy  ;  the  heart  somewhat  hypertrophied. 

In  the  liver  was  a  small  gumma  of  the  size  of  a  large  pea,  and 
some  scars  were  seen  upon  the  capsule  of  the  organ.  The  other 
organs  were  healthy. 

Case  2  (in  which  there  w^ere  two  aneurisms  of  the  thoracic 
aorta). — W.  P — ,  set.  42,  shoemaker,  was  admitted  into  St. 
Thomas’s  Hospital,  under  the  care  of  Dr.  Ord,  on  March  5th, 
1878.  He  had  only  been  ill  eight  weeks,  and  said  that  up  to 
this  time  he  had  been  a  healthy  man,  and  had  neither  suffered 
from  syphilis  nor  from  any  other  complaint.  He  had  four 
children  living  between  the  ages  of  seventeen  and  thirteen 
years,  and  they  were  quite  healthy ;  two  others  had  been  born 
dead,  and  his  wife  had  had  two  miscarriages.  The  first  sym¬ 
ptom  of  anything  wrong  which  he  noticed  was  pain  in  his  left 
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side — constant,  acute,  stabbing,  and  liable  to  exacerbations  ;  this 
was  accompanied  with  cough  and  expectoration  of  yellow 
phlegm.  His  breath  was  short  on  exertion,  and  he  had  lost 
much  flesh. 

When  admitted  into  the  hospital  he  was  in  intense  pain  and 
could  not  lie  upon  his  left  side  but  coiled  himself  up,  face 
downwards.  The  pain  was  referred  to  the  lower  part  of  the 
left  side  of  the  chest,  and  seemed  to  be  in  the  course  of  the 
lower  intercostal  nerves. 

The  physical  examination  of  the  chest  showed  the  cardiac 
apex  beating  in  sixth  left  interspace,  and  although  the  sounds 
could  not  be  said  to  be  altogether  natural,  there  was  no  definite 
evidence  of  heart  disease. 

Just  to  the  right  of  the  upper  part  of  the  sternum,  and 
occupying  the  right  half  of  that  bone  on  the  same  level,  was  an 
area  of  dulness  where  the  heart  sounds  were  very  loudly  heard, 
but  there  was  no  pulsation  or  murmur.  No  difference  was 
discovered  in  the  radial  or  carotid  pulses,  or  in  the  pupils  on 
the  two  sides.  Loud  tracheal  breathing  was  heard  in  the  upper 
part  of  the  chest.  The  base  of  left  lung  posteriorly  as  high  as 
the  angle  of  the  scapula  was  absolutely  dull,  and  gave  other 
evidences  of  pleural  effusion.  At  the  limits  of  the  dull  area 
friction  sounds  were  heard. 

The  temperature  at  night  was  100*8°  F.,  in  the  morning 
98*5°  F. 

The  urine  contained  no  albumen. 

Soon  signs  of  marked  pressure  on  the  left  bronchus  appeared, 
the  air  entering  very  badly  into  that  lung,  and  the  breathing 
there  being  loud  and  bronchial.  At  the  same  time  the  dulness 
at  the  upper  part  of  the  right  chest  increased  in  extent  and  the 
patient  had  frequent  bad  attacks  of  dyspnoea,  especially  after 
food.  Later  still,  indistinct  pulsation  without  murmur  was 
found  over  the  dull  area  anteriorly,  and  the  left  radial  and  carotid 
pulses  were  found  to  be  feebler  than  the  right.  The  patient 
was  kept  fairly  comfortable  by  injections  of  morphia. 

On  May  2nd  it  was  found  that  the  whole  of  the  left  side  had 
become  absolutely  dull  from  top  to  bottom  ;  the  physical  signs 
in  the  lower  part  of  chest  still  appeared  to  be  those  of  fluid, 
those  in  the  upper  of  solidification  of  the  lung.  The  sputum 
was  bronchial  and  tinged  with  blood.  The  patient  for  some 
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lime  past  had  perspired  somewhat  profusely,  especially  about 
the  head  and  neck. 

On  May  33rd  he  was  found  dead  in  bed.  The  temperature 
throughout  was  moderately  raised  at  one  period  of  the  day  and 
normal  at  another. 

Post-mortem  examination. — The  heart  was  found  pushed 
somewhat  down,  and  there  was  pericarditis,  the  pericardium 
containing  siz  ounces  of  brownish  fluid.  A  hard  mass  was 
seen  projecting  to  the  right  of  the  sternum  below  the  clavicle 
at  the  spot  indicated  by  percussion  dulness  during  life.  This 
proved  to  be  an  aneurismal  sac,  to  a  great  extent  solidified  by 
firm  layers  of  fibrin.  The  left  lung  was  everywhere  adherent 
to  the  chest  wall,  and  solidified  by  pneumonia  throughout,  and 
gave  exit  on  pressure  to  a  large  quantity  of  pus  which  was 
free  from  foetor.  There  was  an  empyema  occupying  the  space 
between  the  lung  and  the  diaphragm.  Along  the  spinal 
column,  eroding  the  vertebrae,  and  pressing  on  the  left 
bronchus,  was  a  large  aneurism  of  the  descending  thoracic 
aorta ;  it  was  filled  with  fluid  blood  and  soft  clot,  and  contained 
but  little  firm  laminated  clot. 

The  great  pain  on  left  side,  the  gradually  increasing  dulness 
in  that  lung,  the  physical  signs  of  a  non-pulsating  tumour  to 
the  right  of  the  upper  bone  of  the  sternum  all  suggested  during 
life  the  presence  of  an  intra-thoracic  new  growth. 

This  case  has  been  already  reported  by  Dr.  Ord  in  ‘  St. 
Thomas’s  Hospital  Reports,’  vol.  x,  p.  206. 

Case  3  (in  which  there  were  two  aortic  aneurisms). — T. 
H — ,  set.  33,  joiner,  was  admitted  into  St.  Thomas’s  Hospital, 
under  the  care  of  the  late  Dr.  Murchison,  in  February,  1878. 
He  had  enjoyed  good  health,  and  had  never  been  in  the  army, 
but  he  had  had  syphilis  at  the  age  of  twenty-three.  For  four 
or  five  months  before  admission  he  had  been  troubled  with 
pain  in  the  chest,  bad  cough,  shortness  of  breath  and  insomnia, 
and  all  these  troubles  had  been  gradually  getting  wmrse. 

When  he  came  into  the  hospital  he  referred  the  pain  to  the 
upper  part  of  the  sternum,  the  top  of  the  right  side  of  the 
chest,  and  the  interscapular  region.  He  was  unable  to  lie  on 
the  left  side,  his  look  was  anxious,  and  his  breathing  somewhat 
difficult. 
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His  pupils  were  equal,  and  the  left  radial  and  carotid  pulses 
were  stronger  than  the  right. 

On  percussion,  dulness  was  found  to  the  right  of  the  upper 
part  of  the  sternum,  and  there  was  a  faint  systolic  murmur  and 
indistinct  pulsation  over  the  same  region.  There  was  no 
cardiac  murmur  or  hypertrophy. 

The  respiration  in  left  lung  was  feebler  than  in  right. 

Urine,  sp.  gr.  1015,  pale,  clear,  no  albumen. 

At  first  he  had  some  attacks  of  dyspnoea,  but  with  absolute 
rest  and  a  prescription  containing  Pot.  lod.,  gr.  xxx,  Tr.  Opii, 
u^xv,  Infl.  Gent.  Co.,  Jj?  three  times  a  day,  he  became  com¬ 
fortable,  and  remained  under  much  the  same  treatment  in 
hospital  for  more  than  a  year.  He  then  went  out,  and  for 
some  months  was  able  to  work  as  an  overseer,  but  getting  ill 
again  in  the  same  way  he  returned  to  St.  Thomas’s  in  March, 
1880,  and  after  a  while  died. 

At  the  post-mortem  examination  a  large  aortic  aneurism  was 
found  rising  from  the  right  side  of  the  arch  on  the  cardiac  side 
of  all  the  vessels  which  are  given  off,  and  a  second,  as  large  as 
a  lemon,  was  found  below  it  projecting  into  the  pericardial 
sac.  The  latter  had  been  obliterated,  and  solidified  by  deposi¬ 
tion  within  it  of  very  firm  layers  of  q.uite  decolorised  clot. 
There  was  no  valve  disease  of  heart  and  no  hypertrophy.  The 
apex  of  left  lung  was  breaking  down. 

Case  4  (in  which  there  were  two  aneurisms  of  the  aorta). — 
C.  K. — ,  a  woman  of  thirty-seven,  was  admitted  into  St. 
Thomas’s  Hospital,  under  the  care  of  Dr.  Stone,  on  August 
18th,  1878,  and  died  on  August  21st. 

She  was  a  well-nourished  person,  but  had  suffered  from  pain 
after  taking  food  for  months.  It  came  on  immediately  after 
swallowing,  was  sharp,  referred  to  epigastrium,  and  accompanied 
with  a  dull  aching  pain  in  the  back.  She  had  never  had 
heematemesis  or  melsena  until  the  night  before  admission, 
when  she  was  suddenly  seized,  without  warning,  with  vomit¬ 
ing,  and  she  stated  that  she  brought  up  a  quart  of  bright 
blood. 

On  admission  her  face  was  pale  and  anxious,  her  lips 
blanched.  The  pulse  was  weak,  regular,  90  in  the  minute. 
Kespirations  24,  easy.  Tongue  was  covered  with  a  thick 
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■white  fur,  and  the  bowels  were  confined.  The  abdomen  was 
not  distended,  but  there  was  marked  tenderness  just  below  the 
left  costal  arch,  about  three  inches  from  the  sternum.  She  also 
complained  of  pain  and  tenderness  beneath  the  angle  of  the 
left  scapula.  Heart,  liver,  spleen,  all  appeared  to  be  normal. 

On  August  19th,  at  3  a.m.,  she  was  very  blanched,  in  a 
cold  perspiration,  collapsed,  and  with  pulse  small  and  weak. 
She  had  only  brought  up  small  quantities  of  blood  from  time 
to  time.  The  temperature  was  97*6°  F.  Ice  had  been  given 
by  the  mouth  and  applied  externally,  and  ergotine  in  six  grain 
doses  injected  subcutaneously.  Nutrient  enemata  of  beef  tea, 
wine,  and  brandy,  had  been  administered,  and  feeding  by  the 
mouth  had  been  stopped.  Under  this  treatment  she  picked 
up  a  little,  but  though  she  had  but  slight  further  heematemesis 
she  passed  dark  blood  by  the  bowel ;  moreover,  she  expressed 
her  belief  that  her  stomach  was  full  of  blood.^^ 

She  sank  gradually  and  died  on  the  21st. 

Post-mortem  examination  (August  22nd). —  Body  that  of  a 
fine,  well-nourished  woman,  with  thick  panniculus  adiposus, 
but  very  blanched.  The  heart  and  lungs  were  free  from 
disease.  The  stomach  was  completely  filled  with  a  large 
bright  red  blood-clot,  which  had  taken  the  exact  shape  of  the 
organ.  Nearly  the  whole  intestinal  canal  below  was  filled 
with  dark  blood.  The  stomach  itself  was  quite  healthy.  On 
tracing  up  the  oesophagus  a  small  aneurism  was  found  opening 
into  it.  The  orifice  from  which  bleeding  had  occurred  was 
larger  than  a  shilling,  and  blocked  by  a  firm  clot  which  pro¬ 
jected  into  the  oesophagus,  and  was  situated  just  at  the  junction 
of  the  transverse  and  descending  portions  of  the  aortic  arch. 
It  was  a  saccular  aneurism,  about  the  size  of  a  walnut,  which 
left  the  calibre  and  blood- way  of  aorta  unimpaired.  It  was 
partly  adherent  to  the  vertebrse,  and  towards  the  pleura  its 
walls  were  very  thin.  The  internal  surface  of  the  aorta  gene¬ 
rally  was  studded  with  small  superficial  patches  of  atheroma, 
a  few  of  which  were  calcified.  Just  above  the  aortic  valves 
was  a  second  small  aneurism  about  as  large  as  a  pea. 

Between  the  capsule  of  the  liver  and  the  under  surface  of  the 
diaphragm  were  many  firm  adhesions  which  could  not  be 
broken  down.  The  spleen  was  also  adherent  to  the  parts 
around,  and  soft.  The  kidneys  were  pale,  and  on  their  surface 
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were  large  atrophic  depressions,  where  the  capsule  was  contin¬ 
uous  with  cicatricial  tissue,  which  penetrated  deeply  into  the 
renal  substance,  a  condition  which  occurs  in  syphilis. 

Case  5  (in  which  there  was  an  aneurism  of  the  heart  and 
another  of  the  aorta). — W.  N — ,  set.  44,  came  under  my  care  as 
an  out-patient  and  was  then  admitted  into  the  hospital,  under 
Dr.  Harley,  on  January  3rd,  1884.  The  only  illnesses  he  had 
ever  had  were  scarlet  fever  and  syphilis,  about  seventeen  years 
previously.  He  was  a  strongly  built  man,  a  bricklayer  by  trade, 
and  had  enjoyed  the  best  of  health  up  to  the  last  eighteen 
months.  Shortness  of  breath  then  came  on  and  obliged  him  to 
give  up  his  regular  work.  He  had  cough  and  pain  from 
epigastric  region  through  to  the  back,  which  was  not  constant. 

On  January  2nd,  the  day  before  he  became  an  in-patient,  it 
was  found  that  the  cardiac  dulness  was  not  much  increased  in 
area,  and  the  apex  beat  could  not  be  detected.  On  a  level  with 
the  fifth  left  interspace,  close  to  sternum,  some  pulsation  was 
felt,  and  a  localised  systolic  whiff  was  heard.  The  carotids  and 
radials  were  equal  in  force  and  volume.  The  breathing  in  the 
left  lung  was  deficient.  The  patient  had  great  pain  in  the 
epigastric  region,  and  bulging  and  tenderness  were  present  over 
the  liver.  There  was  no  dropsy,  but  great  dyspnoea. 

During  the  rest  of  his  life,  which  terminated  rather  suddenly 
on  February  11th,  1884,  he  had  gradually  increasing  shortness 
of  breath  and  dropsy,  he  became  deeply  jaundiced  and  had 
frequent  attacks  of  haemoptysis.  The  veins  in  his  neck  swelled, 
he  suffered  from  delirium  with  delusions,  his  urine  became 
scanty  and  concentrated,  and  towards  the  end  extreme  venous 
obstruction  was  indicated  by  the  appearance  of  cutaneous 
haemorrhages. 

At  the  post-mortem  examination  all  the  organs  were  found 
greatly  congested,  and  there  were  many  haemorrhagic  infarcts 
in  the  lungs.  The  heart  weighed  thirty-nine  ounces  ;  the  mitral 
orifice  measured  six  inches,  but  the  valve  was  competent  to 
close  it.  The  aortic  valves  were  evenlv  thickened  but  allowed 
no  regurgitation.  A  round  aneurismal  sac  about  the  size  of  a 
tangerine  orange  occupied  the  apex  of  the  left  ventricle,  but 
did  not  form  a  clearly  defined  projection  externally,  though  it 
made  the  apex  of  the  heart  very  large  and  rounded.  The 
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pouch,  however,  was  very  evident  from  the  inside  of  the  heart, 
the  endocardium  forming  the  floor  of  it,  and  the  muscle  having 
disappeared  to  such  an  extent  that  at  one  spot  the  sac  was  not 
thicker  than  cardboard,  and^  was  formed  by  the  fusion  of  the 
endocardium  and  pericardium.  Very  firm,  laminated,  brown 
clot  filled  the  aneurism  and  was  with  difficulty  removed, 
laying  bare  below  it  the  well  preserved  but  thickened  endo¬ 
cardium. 

The  aorta  was  very  atheromatous  but  no  calcification  had 
occurred.  At  the  junction  of  the  transverse  and  descending 
portions  of  the  arch  a  small  aneurism  filled  with  soft  clot  was 
found  lying  close  to  the  left  bronchus. 

Case  6  (in  which  there  were  four  aneurisms  of  the  thoracic 
aorta). — The  patient  was  a  man,  set.  78,  who  had  been  for  many 
years  employed  as  plumber  in  the  hospital.  As  far  as  was 
known  he  was  a  steady  man  and  had  enjoyed  good  health.  In 
the  spring  of  1886  he  was  under  Dr.  Mackenzie’s  treatment  for 
bronchitis,  and  there  were  no  murmurs,  dulness,  or  other  signs 
of  disease  of  the  heart  or  aorta.  He  was  sent  awav  to  a  con- 
valescent  home  and  died  quite  suddenly  shortly  after  he  got 
there. 

At  the  post-mortem  examination  I  found  the  mediastinal 
connective  tissue  in  front  of  the  heart  solidified  with  effused, 
coagulated  blood.  This  had  invaded  the  cellular  tissue  in  the 
neck  and  formed  a  pretty  even  layer  between  the  oesophagus 
and  trachea  as  far  up  as  the  pharynx.  The  left  pleura  contained 
a  very  large  quantity  of  coagulated  blood.  The  heart  appeared 
to  be  comparatively  healthy,  and  the  pericardium  contained  the 
ordinary  amount  of  clear  fluid.  No  aneurism  projected  ante¬ 
riorly,  and  there  was  no  narrowing  of  trachea  or  bronchi  or 
pressure  upon  the  oesophagus ;  but  nevertheless  the  aorta  was 
in  a  very  advanced  stage  of  disease  and  was  the  seat  of  no  less 
than  four  distinct  aneurisms.  One  was  in  the  ascending  portion 
of  the  arch  and  projected  upwards  between  the  vessels  arising 
from  the  transverse  portion.  Here  its  walls  were  very  thin  and 
had  ruptured  and  so  given  rise  to  the  eflfusion  of  blood  in  the 
neighbouring  cellular  tissue. 

The  second  aneurism  was  in  the  transverse  portion  of  the  arch 
and  was  separated  from  the  first  by  a  projecting  ridge  of  the 
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aorta.  It  likewise  projected  upwards  but  not  nearly  so  far  as 
the  first. 

The  other  two  aneurisms  were  small  globular  projections 
from  the  descending  limb  of  the  aortic  arch.  One  was  adherent 
to  and  had  eroded  the  vertebrae,  and  could  not  be  separated 
from  them  without  rupture  of  the  sac.  The  other  had  indented 
the  neighbouring  left  lung. 

It  is  probable  that  the  blood  which  filled  the  left  pleural  cavity 
came  from  a  rupture  in  the  aneurism  which  was  adherent  to 
the  vertebral  column,  but  this  could  not  be  made  out  with 
certainty. 

The  whole  of  the  thoracic  aorta  was  the  seat  of  endarteritis 
deformans.  The  other  organs  were  healthy. 

Case  7.  Aortic,  innominate,  and  popliteal  aneurisms. — G. 
C — ,  8et.  35,  musician,  was  admitted  into  St.  Thomas'^s  Hos¬ 
pital  under  the  care  of  Dr.  Stone  on  December  9th,  1878.  He 
had  been  many  years  in  the  army,  and  had  jungle  fever  in 
India,  and  in  1864  he  had  syphilis.  Later  he  had  periostitis, 
and  in  April,  1878,  he  was  in  St.  Thomases  for  a  popliteal 
aneurism  which  was  treated  and  cured  with  Esmarch’s  ban¬ 
dage.  In  August  he  complained  for  the  first  time  of  pain  in 
the  upper  part  of  the  chest.  I  saw  him  for  this,  and  looking 
upon  it  as  periosteal  I  treated  him  with  iodide  of  potassium. 
The  pain  went  away  and  returned  twice,  and  then  persisted. 
About  three  weeks  before  admission  he  got  much  worse,  being 
engaged  every  evening  in  playing  the  clarionet  at  a  theatre. 
He  had  no  shortness  of  breath,  but  pain  in  the  upper  part  of 
the  sternum,  down  the  inner  side  of  right  arm,  in  the  right 
shoulder-joint,  and  up  the  right  side  of  the  neck ;  he  had  also 
had  difficulty  in  swallowing  for  fourteen  days.  He  did  not 
look  in  much  pain,  but  he  was  unable  to  lie  on  his  left  side, 
and  he  had  insomnia. 

The  right  pupil  was  larger  than  the  left,  and  the  right 
carotid  and  radial  pulses  very  small  compared  with  those  on 
left.  The  trachea  was  not  displaced,  but  the  air  entered  left 
lung  better  than  the  right. 

Dulness,  pulsation,  and  a  systolic  murmur  were  detected 
over  the  upper  bone  of  the  sternum  and  to  the  right  and  left 
of  it.  The  murmur  was  heard  on  both  sides  of  the  chest  in 
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front,  while  pulsation  could  be  heard  with  the  stethoscope 
almost  all  over  the  right  side  of  the  chest,  back  and  front. 
There  was  no  cardiac  murmur. 

The  patient  got  great  relief  from  rest  and  injections  of 
morphia,  but  towards  the  end  of  December  he  began  to  have 
fits  of  dyspnoea,  recurring  about  three  times  a  day.  The  pain 
on  right  side  became  very  severe,  swallowing  very  difficult,  and 
the  veins  below  the  right  clavicle  very  distended,  and  he  died 
gradually  comatose  on  January  1st,  1879. 

At  the  post-mortem  examination  no  disease  of  much  impor¬ 
tance  was  found  except  the  old,  cured,  popliteal  aneurism,  an 
innominate  and  aortic  aneurism,  and  what  appeared  to  be  a 
small  gumma  in  the  capsule  of  the  liver. 

The  aortic  aneurism  was  more  or  less  globular,  and  occupied 
the  whole  circumference  of  the  ascending  portion  of  the  arch, 
but  it  stopped  short  of  the  aortic  valves  which  remained  com¬ 
petent  and  healthy,  as  did  the  mitral.  The  innominate  aneu¬ 
rism  was  globular  and  came  off  from  the  inferior  surface  of  the 
vessel;  a  small  portion  of  the  artery  at  its  origin  from  the 
aorta  remained  unaffected. 

Near  the  bifurcation  of  the  trachea  the  aneurism  had  by  its 
pressure  caused  some  absorption  of  the  wall  of  the  air-tube,  but 
had  not  flattened  it. 
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ON  SOME  CASES 


OF 

NEUEOEAPHY  OE  NEEVE  SUTUEE. 


BY 

SIE  WILLIAM  MACCOEMAC. 


Daniel  Wuez  is  said  to  have  been  the  first  to  suture  a  nerve^ 
but  Laugier  and  Nelaton  first  described  the  operation^  which 
was  performed  by  them  in  Paris  in  the  year  1864.  The  results 
in  the  first  case  were  so  remarkable,  sensation  having  returned 
after  so  short  an  interval,  that  doubts  were  even  cast  upon  the 
accuracy  of  the  statements  made. 

Nerves  may  require  suture  after  division  occasioned  by  an 
accident  or  during  the  course  of  an  operation. 

Nerves  which  have  been  accidentally  divided,  such  as  the 
musculo-spiral  on  the  outer  side  of  the  arm,  the  median,  ulnar, 
and  radial  nerves,  or  even  so  large  a  nerve  as  the  sciatic 
itself,  have  been  successfully  sutured  and  the  lost  functions  of 
the  parts  concerned  thereby  restored. 

The  conducting  power  of  a  nerve  may  not  only  be  destroyed 
by  division  of  its  fibres  but  by  severe  contusion.  The  ends 
of  nerves  accidentally  divided  may  sometimes  unite  together 
and  their  function  be  restored,  but  usually  the  ends  retract, 
and  if  there  be  union  it  is  of  a  fibrous,  non-conducting  nature 
requiring  operative  interference. 

In  contused  wounds  of  nerves,  as  of  the  musculo-spiral 
against  the  bone  from  a  blow,  or  the  cords  of  the  brachial 
plexus  in  dislocations  of  the  shoulder,  or  from  the  inclusion  of 
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a  nerve  in  a  ligature^  tlie  nerve-tissue,  if  restored  at  all,  is 
reproduced  more  slowly  than  after  complete  division  of  the 
nerve ;  in  most  cases  it  is  not  reproduced.  Excision  of  the 
bruised  portion,  therefore,  and  union  of  the  cut  surfaces  by 
suture  is  a  desirable  practice. 

The  nerve-trunks  in  the  extremities  are  in  many  places 
comparatively  superficial  and  very  liable  to  division  in  cases 
of  accidental  injury.  They  may  be  also  unwittingly  cut 
through  during  the  performance  of  operations.  The  ulnar 
nerve  has  frequently  been  divided  during  the  excision  of  the 
elbow- joint,  the  external  peroneal  nerve  has  been  cut  through 
in  tenotomy  of  the  biceps  tendon.  The  musculo-spiral  is 
frequently  implicated  in  wounds  near  the  external  condyle  of 
the  humerus,  and  the  median  nerve  in  injuries  of  the  forearm 
and  arm. 

The  former  fear  of  irritating  the  nerve  by  the  introduction 
of  sutures,  occasioning  tetanus,  perhaps,  and  the  impossibility 
of  union  taking  place  in  suppurating  wounds,  have  doubtless 
interfered  with  the  adoption  of  a  practice  of  nerve  suture. 
The  manner  in  which  the  divided  ends  unite  together  is  not 
thoroughly  made  out.  After  simple  division,  if  the  ends  be 
kept  in  accurate  apposition,  the  axis-cylinders  and  nerve-fibres 
may  unite  directly  together,  a  process  of  immediate  union,  but 
of  course,  the  corresponding  fibres  and  portions  of  nerve 
cannot  be  made  to  unite  together.  Union,  however,  probably 
most  frequently  occurs  by  means  of  granulation  material  which 
invades  the  divided  ends,  and  occupies  the  space  between  the 
ends,  and  when  these  are  kept  sufiiciently  close  together  newly- 
formed  nerve-fibres,  which  are  probably  formed  from  cells  of 
the  sheath  of  Schwann,  connect  the  divided  extremities. 
According  to  Wagner  a  limited  portion  of  excised  nerve- 
tissue  may  be  thus  reproduced.  The  time  required  for 
the  regeneration  of  a  nerve  varies.  It  is  shortest  after  simple 
transverse  division  of  the  nerve,  in  which  there  has  been 
no  loss  of  substance ;  longer  if  the  injury  be  of  the  nature  of 
a  contusion,  or  there  has  been  loss  of  substance.  In 
favorable  cases  sensation  generally  returns  in  from  eight  to 
fourteen  days,  while  the  power  of  movement  is  restored  at  a 
considerably  later  date.  Sensation  always  returns  before 
movement,  and  generally  more  perfectly,  the  reproduction  of 
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power  of  movement  is  often  delayed  or  incomplete.  The 
rapidity  with  which  the  nerve  function  may  become  restored  in 
some  of  these  cases,  even  where  it  may  have  been  in  abeyance 
for  months  or  years,  is  surprising.  I  have  seen  in  more  than 
one  case  distinct  sensation  return  to  the  part  in  less  than 
twelve  hours.  Kichet  points  out  that  after  the  division  of  a 
great  nerve,  and  more  especially  the  median,  more  or  less 
sensibility  may  remain  in  the  area  of  the  distribution  of  the 
nerve,  or  may  gradually  return  after  a  brief  interval,  even 
without  any  union  taking  place  between  the  ends  of  the  nerve. 
This  has  been  explained  in  the  arm  by  the  numerous  anasto¬ 
moses  which  exist  before  the  formation  of  new  nerve-fibres  in 
the  interposed  material  has  occurred. 

The  operation  of  suturing  a  divided  nerve  may  be  either 
primary  or  secondary,  that  is,  performed  immediately  after  its 
division  or  after  an  interval  when  cicatricial  changes  have 
taken  place  in  the  divided  ends  of  the  nerve.  Suture  of  divided 
nerves  is  rendered  more  successful  than  it  ever  was  before  by 
the  maintenance  of  aseptic  conditions  in  the  wound. 

When  a  nerve-trunk  has  been  divided,  either  in  an  accidental 
or  a  surgical  wound,  the  ends  should  be  immediately  brought 
together  and  united  by  means  of  a  sufficient  number  of  points 
of  interrupted  suture,  preferably  of  very  fine  silk.  These  are 
introduced  through  the  corresponding  margins  of  the  sheath 
so  as  to  bring  the  cut  surfaces  into  accurate  apposition.  If 
the  suturing  of  the  edges  of  the  sheath  do  not  alone  suffice  it 
will  be  better  to  pass  the  needle  deeply  enough  to  include  a 
portion  of  the  nerve-tissue  as  well,  a  practice  which  does  not 
entail  unfavorable  consequences.  If  the  divided  surfaces  be 
irregular  they  should  be  cut  transversely  with  a  sharp  knife. 
A  deficiency  of  half  an  inch  or  more  thus  occasioned  may  be 
readily  made  good  by  gently  pulling  the  nerve  out  from  the 
adjacent  parts. 

Dr.  Assaky  These  de  Paris,’  La  Suture  des  Nerfs  a 
distance  ”)  says  :  Whenever  there  is  loss  of  substance  it  is 
advisable  to  join  the  central  to  the  peripheral  extremity  by 
means  of  catgut  sutures,  and  even  though  the  extremities  of 
the  nerve  cannot  be  thus  absolutely  reunited,  the  presence  of 
sutures  produces  excellent  results  and  favours  the  formation  of 
new  nerve-fibres.  Experiments  on  animals  show  that  sutures 
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thus  applied  keep  the  nerve  in  a  proper  state  of  tension,,  lessen 
the  space  which  divides  the  extremities^  and  hasten  nerve 
regeneration.  The  cicatricial  material  along  the  track  of  the 
catgut  sutures  is  richer  in  newly  formed  nerve-fibres  than 
where  no  sutures  are  used. 

When  a  considerable  interval  has  elapsed  since  the  division 
of  the  nerve  and  cicatricial  changes  have  occurred  in  the 
wound  the  operation  is  more  difl&cult.  The  divided  ends 
retract,,  and  an  inch  or  even  a  greater  interval  may  be  found 
between  them.  They  are  involved  in  the  cicatricial  scar  and 
difficult  to  discover.  It  is  usually  much  more  easy  to  find  the 
proximal  end  as  it  is  commonly  enlarged  and  bulbous,,  like  the 
terminations  sometimes  found  in  the  nerves  of  a  stump,  and, 
like  these,  very  painful  and  sensitive  to  pressure.  The  distal 
extremity,  on  the  other  hand,  is  atrophied  and  often  lost  in  a 
filiform  termination  indistinguishable  from  the  cicatricial  mass 
surrounding  it.  Oftentimes  the  lower  end  does  not  correspond 
in  position  with  the  upper.  These  are  difficulties  which  may 
be  overcome  by  patient,  careful  dissection  and  an  accurate 
knowledge  of  the  anatomical  relations  of  the  parts. 

When  the  ends  have  been  fully  exposed  they  may  be  drawn 
out  sufficiently  to  meet  without  tension  by  stretching  the 
nerve,  then  cut  square  off  and  sutured  accurately  together. 
The  operation  should  be  conducted  antiseptically ;  antiseptic 
dressings  are  to  be  subsequently  applied,  and  the  limb  fixed  by 
plaster  of  Paris  or  other  splints  so  as  to  place  the  parts 
concerned  in  a  state  of  complete  rest  and  relaxation. 

The  operation  for  exposing  a  nerve  would  be  the  same 
whether  undertaken  for  the  purposes  of  division,  resection, 
suturing,  or  stretching.  A  correct  anatomical  knowledge  of 
its  relations  and  position  is  necessary,  and  an  incision  of 
sufficient  length  must  be  made  directly  over  it.  By  means  of 
this  the  nerve  may  be  exposed  lying  in  its  sheath,  when,  as 
the  occasion  may  demand,  it  can  be  drawn  out  and  stretched, 
else  divided,  or  a  portion  removed. 

The  intergrafting  of  a  portion  of  a  nerve  of  an  inferior  animal 
to  replace  an  extensive  loss  of  nerve  structure  will  probably 
be  too  uncertain  in  its  results  to  constitute  a  standard  operation, 
but  experiments  made  by  Kawa  would  indicate  that  the 
grafting  of  the  distal  end  of  a  nerve  in  such  a  case  upon  the 
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side  of  or  into  tlie  trunk  of  an  adjacent  nerve  may  secure  to 
it  a  supply  of  nerve  force.  Experiments  on  dogs  are  valueless 
on  this  point  on  account  of  tlie  free  nervous  anastomoses  found 
in  these  animals^  and  we  must  look  for  the  solution  of  tins 
question  to  the  rare  opportunities  met  with  in  the  course  of 
surgical  practice  on  man,  A  case  has  been  reported  by  Despres 
where  there  was  such  extensive  destruction  of  the  median 
nerve  as  to  preclude  the  possibility  of  approximating  its  ends. 
He  therefore  engrafted  the  distal  end  of  the  median  on  the 
trunk  of  the  ulnar  nerve.  Fifty-four  days  after  the  operation 
the  functions  of  the  parts  supplied  by  the  median  nerve  were 
partially  restored. 

In  another  case  in  which  it  was  necessary  to  resect  the  right 
ulnar  nerve  during  the  removal  of  a  neuroma  in  a  male  patient^ 
aged  thirty-six  years^  the  distal  portion  of  the  divided  nerve 
was  grafted  on  the  trunk  of  the  median.  The  sheath  of  the 
median  was  removed  and  the  broadly  chamfered  end  of  the 
ulnar  nerve  laid  in  contact  with  it  and  secured  by  three  fine 
catgut  sutures.  Immediately  after  the  operation  there  was 
complete  paralysis  of  the  parts  supplied  by  the  ulnar.  On  the 
eighteenth  day  slight  sensation  returned  along  the  ulnar  side 
of  the  ring  finger  and  there  seemed  to  be  some  contractile 
power  in  the  flexor  carpi  ulnaris  muscle.  Four  months  after 
the  operation  the  patient  could  feel  a  slight  touch  on  the  ring 
finger ;  no  sensation  to  touch  was  experienced  in  the  little 
finger,  but  there  was  an  increased  warmth  in  it.  The  hand 
could  be  adducted  with  considerable  vigour,  but  as  yet  there 
is  no  power  over  the  terminal  phalanges. 

The  evidence  which  these  two  examples  furnish  warrants  a 
further  effort  in  the  same  direction. 

The  following  cases  will  serve  to  illustrate  some  of  the 
remarks  just  made  : 

Suture  of  the  ulnar  nerve  after  division  by  a  fragment  of 
hroJcen  soda-water  bottle  six  years  before. — The  patient,  ayouug 
man  of  twenty-five,  received  a  severe  wound  on  the  ulnar  border 
of  the  forearm,  about  four  inches  above  the  wrist,  from  the 
broken  fragment  of  a  soda-water  bottle  which  burst  whilst  he 
was  in  the  act  of  opening  it.  The  accident  happened  six  years 
before  he  came  under  my  observation.  From  the  description 
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given  the  ulnar  artery  was  also  divided  and  the  haemorrhage 
from  it  recurred  two  or  three  times  afterwards,  causing  much 
trouble  in  procuring  its  final  arrest.  The  ulnar  nerve^  which 
is  quite  close  to  the  artery  at  this  point,  must  of  course  have 
been  divided,  for  the  patient  immediately  and  completely  lost 
sensation  in  the  little  finger  and  the  ulnar  border  of  the  ring 
finger,  and  absence  of  sensation  in  these  parts  as  well  as  in  the 
ulnar  border  of  the  hand  has  persisted  up  till  the  time  of  his 
coming  under  my  notice.  The  deep  prick  of  a  pin  into  the 
little  finger  is  not  felt  at  all ;  sensation  on  the  ulnar  border  of 
the  hand  and  portion  of  the  palm  where  the  ulnar  nerve 
filaments  are  distributed  is  also  greatly  impaired.  In  addition 
there  is  a  deep  sulcus  between  each  of  the  metacarpal  bones 
due  to  atrophy  of  the  interossei  muscles,  and  the  muscular 
power  of  the  little  finger  and  of  the  whole  hand  is  to  some 
extent  impaired.  At  the  seat  of  injury  there  is  an  oblique 
cicatrix  about  an  inch  loug,  exceedingly  sensitive,  and  causing 
the  patient  extreme  suffering  if  pressed  upon.  A  nodular 
swelling,  probably  the  upper  end  of  the  divided  nerve,  can  be 
felt. 

The  diagnosis  being  clear  and  the  condition  of  the  hand 
such  as  to  prevent  the  man  following  his  occupation,  I  made 
an  incision  nearly  3  inches  in  length  over  the  course  of  the 
ulnar  nerve  in  order  to  expose  its  divided  ends  and  suture 
them,  if  possible,  together. 

I  first  sought  the  upper  end  and  after  considerable  difficulty 
found  it  embedded  in  the  scar  and  enlarged  into  a  bulbous 
mass,  the  size  of  a  marrowfat  pea.  The  lower  end  I  discovered 
after  no  little  trouble.  It  terminated  in  a  filiform  extremity 
which  was  lost  in  the  cicatricial  tissue  ;  indeed  I  was  ouly 
able  to  discover  this  end  by  exposing  the  nerve  beyond  the 
area  of  the  injury  below  and  tracing  it  thence  to  the  divided 
extremity.  I  now  pulled  strongly  on  both  ends,  which  were 
separated  three-quarters  of  an  inch,  and  in  this  way  was  able 
to  approximate  them  a  good  deal.  Both  extremities  were 
now  cut  square  off,  all  the  bulbous  extremity  of  the  upper 
portion  being  removed  and  the  two  ends  carefully  united  with 
three  points  of  catgut  suture  inserted  deeply  through  the  nerve- 
substance  as  well  as  the  sheath.  By  means  of  the  previous 
traction,  and  by  flexing  the  wrist,  this  could  be  accomplished 
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without  any  tension.  The  nerve  seemed  to  be  of  normal  size 
and  appearance.  The  operation  and  the  dressings  were  anti¬ 
septic.  The  first  dressing  was  made  at  an  interval  of  a  week 
as  there  was  no  pain  complained  of  and  no  rise  of  temperature, 
and  it  was  then  found  that  the  catgut  sutures  closing  the 
external  wound  had  yielded,  and  there  was  no  primary  union. 
Healing  subsequently  took  place  by  granulation. 

The  striking  feature  in  the  history  of  the  case  is  the  rapid 
manner  of  the  restoration  of  the  nerve  function. 

The  morning  after  the  operation  the  patient  spontaneously 
declared  that  he  felt  he  had  two  additional  fingers  and  that  he 
experienced  pain  in  the  little  and  ring  fingers.  A  hole  was 
cut  in  the  dressing  large  enough  to  expose  the  ring  and  little 
fingers,  and  the  patient  on  being  tested  blindfolded  indicated 
with  considerable  but  not  complete  accuracy  where  his  fingers 
were  lightly  touched  with  a  pin. 

Notwithstanding  the  failure  of  primary  union  in  the  skin 
wound,  doubtless  mainly  due  to  the  lessened  vitality  of  the 
cicatricial  tissue  in  which  the  incision  was  partly  made,  the  pro¬ 
gress  of  the  restoration  of  nerve  function  appears  to  have  been 
uninterrupted.  The  patient  for  a  week  complained  of  great  pain 
in  the  two  fingers,  then  he  felt,  he  said,  they  were  somewhat 
numb  as  compared  with  those  of  the  other  hand.  But  repeated 
testings  showed  a  continuous  increase  in  the  precision  with 
which  the  patient  indicated  the  point  touched,  until  finally  he 
appeared  to  be  always  quite  correct  and  maintained  the 
sensation  was  as  perfect  in  degree  as  upon  the  other  side.  The 
wound  was  quite  healed  in  a  fortnight  and  he  left  the  hospital 
some  time  later,  having  been  detained  for  purposes  of  obser¬ 
vation.  The  muscular  power  also  developed  at  the  same  time, 
and  the  deep  grooves  between  the  fingers  gradually  filled  out. 
He  maintains  he  can  now  use  his  hand  quite  well.  This  case 
is  very  encouraging.  The  interval  between  the  injury  and  the 
operation,  six  years,  was  a  very  long  one  ;  the  nerve  was  not 
atrophied,  but  the  most  extraordinary  thing  is  the  almost 
immediate  restoration  of  sensation  in  the  previously  perfectly 
anaesthetic  little  finger,  and  that  this  continued  and  increased 
in  spite  of  the  unfavorable  condition  for  healing  assumed  by 
the  external  wound. 

The  motor  power  also  underwent  a  similar  but  slower 
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improvement  to  tliat  witnessed  in  the  sensory  elements  of  the 
injured  nerve. 

Gunshot  wound  of  forearm  ;  injury  to  the  ulnar  nerve  ;  resec¬ 
tion  and  suture  of  the  nerve, — Lizzie  U — ^  aet.  11 ,  admitted 
November  27th,  1885.  W^hen  five  years  old  patient  lost  the  last 
two  joints  of  the  middle  finger,  and  last  joint  of  the  ring  finger 
of  the  right  hand  by  a  machinery  accident.  Lately  she  has  been 


Fig.  1. 


The  shaded  portion  represents  the  anesthetic  area  of  the  hand  before 

operation. 


employed  in  a  shooting  gallery,  and  a  fortnight  ago  while  the 
patient  was  cleaning  a  small  muzzle-loading  rifle  loaded  with 
No.  2  bullet  it  went  off,  the  bullet  passing  through  the  fleshy 
part  of  the  ulnar  border  of  the  right  forearm  about  the  middle 
of  the  limb.  There  was  trifling  haemorrhage,  but  immediately 
after  the  accident  the  little  and  ring  fingers  became  flexed  and 
there  was  complete  loss  of  sensation  in  the  little  finger  and 
adjacent  side  of  the  ring  finger,  as  well  as  on  the  ulnar  side 
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of  the  hand  ;  there  was  no  loss  of  sensation  or  loss  of  power 
otherwise  in  the  forearm  (Fig.  1) .  The  limb  rapidly  swelled, 
and  the  patient  was  treated  at  the  Hammersmith  Hospital. 
The  swelling  presently  subsided,  and  she  has  since  experienced 
pains  shooting  from  the  seat  of  the  injury  to  the  inner  side  of 
the  elbow  and  sometimes  to  the  axilla. 

On  admission. — The  patient  is  a  healthy- looking  girl.  The 
aperture  of  entrance  of  the  bullet,  which  has  not  yet  healed,  is 
OD  the  front  of  the  forearm  somewhat  nearer  the  radial  than 
the  ulnar  side.  The  edges  are  inverted,  red,  and  inflamed  and 
its  centre  is  depressed.  The  aperture  of  exit  is  on  the  inner 
side  of  the  ulna  at  the  same  level.  Its  edges  are  not  inverted 
nor  depressed.  Both  wounds  discharge  slightly.  There  is 
some  tenderness  along  the  track  of  the  ball,  but  the  bone  is 
uninjured. 

The  ulnar  artery  can  be  felt  at  the  wrist.  The  loss  of 
sensation  in  the  little  finger  and  the  inner  side  of  the  ring 
finger  and  on  the  ulnar  border  of  the  palm  is  complete.  The 
last  two  joints  of  the  little  finger  remain  flexed,  but  the  patient 
can  flex  and  extend  the  proximal  joint.  She  cannot  adduct 
nor  abduct  the  fingers  on  the  ulnar  side  of  the  hand,  but  can 
adduct,  abduct,  and  flex  the  thumb. 

The  wounds  were  dressed  with  sulphate  of  zinc  lotion,  and 
by  December  20th  had  healed.  A  small  hard  lump  can  be  felt 
in  the  situation  of  the  injury  to  the  ulnar  nerve.  There  is  no 
return  of  sensation  in  the  affected  parts. 

Operation. — On  December  24th,  the  patient  having  been 
placed  under  ether  and  the  right  arm  thoroughly  washed  with 
carbolic  solution,  Sir  William  Mac  Cormac  operated  by  making 
a  longitudinal  incision  about  3  inches  in  length  on  the 
front  of  the  ulnar  side  of  the  forearm  the  entrance  wound 
corresponding  to  the  middle  of  the  incision ;  the  ulnar  nerve 
was  thus  readily  exposed.  The  continuity  of  the  nerve  appeared 
to  be  unbroken  as  if  it  had  not  been  completely  divided  by 
the  bullet ;  it  must,  however,  have  been  bruised  or  crushed  as 
there  was  a  very  dense,  hard,  spherical  enlargement  occupying 
the  injured  portion  of  nerve.  The  tissues  were  tattooed  with 
the  gunpowder.  After  exposing  and  stretching  the  nerve 
somewhat,  the  thickened  portion,  to  the  extent  of  about  half  an 
inch,  was  excised  and  the  cut  ends  of  the  nerve  united  by  three 


54 


Nerve  Suture  or  Neuroraphy . 


sutures  of  very  thin  silk.  The  haemorrhage  was  trifling,  and 
this  having  been  arrested,  the  edges  of  the  skin  were  stitched 
together  and  the  wound  dressed  antiseptically.  The  arm  was 
then  put  up  in  a  plaster  of  Paris  splint  with  the  wrist  and 
forearm  flexed. 

25th. — At  5  a.m.,^.  e.  thirteen  hours  after  the  operation,  the 
patient  had  some  return  of  sensation  on  the  back  of  the  hand 

Fig.  2. 


The  shaded  portion  represents  the  area  of  impaired  sensation  continuing  after 
the  operation  at  the  time  the  girl  left  hospital. 

above  the  little  finger,  but  not  in  the  finger  nor  on  the  palmar 
surface  of  the  hand. 

26th. — Area  of  sensibility  is  not  increased,  but  the  sensation 
is  more  perfect  at  the  recovering  point ;  a  prick  and  pinch  are 
readily  distinguished. 

30th. — Sensation  is  now  perfect  on  back  of  hand  in  the 
metacarpal  region,  slight  sensibility  on  the  ulnar  side  of  ring 
finger,  and  on  the  back  of  the  first  phalanx  of  little  finger,  no 
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stmsation  on  the  affected  palmar  surface  or  on  back  of  the  two 
distal  phalanges  of  little  finger. 

January  1st. — Vague  sensibility  returning  to  palmar  surface 
generally^  sensibility  on  other  recovering  surfaces  improved. 
The  wound  was  dressed  yesterday,  and  the  stitches  removed. 

5th. — There  seems  to  be  some  faint  sensibility  at  the  back 
of  the  two  distal  phalanges  of  little  finger.  Sensation  is  good 
on  ulnar  side  of  the  ring  finger  exeept  at  a  point  between  first 
and  second  phalanges. 

12th. — The  sensation  in  the  palmar  and  dorsal  metacarpal 
region  is  perfect.  On  the  ring  finger  sensation  is  perfect 
except  at  one  point  between  the  first  and  second  phalanges  at 
the  back.  On  the  little  finger  sensation  has  only  returned  to 
the  back  of  the  first  phalanx. 

Remarhs. — The  rapid  return  of  conducting  power  in  some 
of  the  sutured  nerve-fibres  is  striking  and  the  very  considerable 
recovery  of  sensation  in  the  short  space  of  three  weeks 
satisfactory.  The  shaded  parts  in  the  drawings  made  by  the 
dresser  of  the  case,  Mr.  Dumerque,  show  very  clearly  the 
anaesthetic  area  before  and  after  operation. 

Neuroma  of  the  median  nerve ;  excision  and  suture  of  a 
portion  of  the  nerve  ;  recovery. — Thomas  E — ,  a  farmer^s  servant, 
set.  37,  was  admitted  to  St.  Thomases  Hospital  April  11th, 
1886,  under  the  care  of  Sir  William  Mac  Cormac.  The  patient 
is  a  sparely-built  man  with  an  anxious  expression.  He 
complains  of  an  acutely  painful  swelling  in  the  middle  of  the 
left  arm  at  the  inner  edge  of  the  biceps,  which  has  been  slowly 
growing  for  about  five  years.  He  was  bitten  in  the  arm  in 
the  same  place  by  a  horse  nine  years  before.  When  first 
noticed  it  was  the  size  of  a  pea  and  itched  rather.  It  has 
grown  gradually  larger,  and  for  the  last  twenty  months  has  been 
painful,  especially  on  lifting  a  weight.  He  cannot  bear  it  to 
be  touched,  and  any  pressure  upon  it,  even  slight,  causes  severe 
lancinating  pain  stretching  to  the  fingers  and  thumb.  He  is 
unable  to  follow  his  occupation.  The  tumour  lies  in  the  course 
of  the  median  nerve  where  the  latter  crosses  the  artery.  It  is 
hard,  smooth,  of  oval  shape.  The  tumour  is  now  about  the 
size  of  a  pigeon^s  egg,  or  a  large  almond  ;  it  can  be  moved 
laterally  with  ease,  but  is  scarcely  movable  longitudinally,  and 
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tlie  attempt  causes  considerable  pain.  The  skin  is  not  adherent 
nor  altered  in  any  way_,  and  the  tumour  appears  covered  only 
by  skin  and  fascia. 

12th. — Under  ether  an  incision  was  made  over  the  tumour 
through  the  skin,  superficial  and  deep  fasciae.  This  exposed 
a  greyish-white  swelling  in  the  course  of  the  median  nerve. 
About  half  of  the  nerve  appeared  to  pass  over  the  tumour  in  a 
shallow  groove  upon  its  surface,  the  rest  most  distinctly 
passing  through  it.  The  tumour  was  easily  freed  from  the 
surrounding  areolar  tissue,  and  from  the  slieath  of  the  artery 
on  which  it  lay,  and.  was  then  raised  out  of  the  wound  by 
carefully  stretching  the  nerve.  The  strand  of  nerve  passing 
over  the  tumour  was  carefully  dissected  off,  and  the  remainder 
divided  at  the  points  of  entrance  into  and  exit  from  the  tumour. 
On  the  arm  being  fully  flexed  the  two  ends  of  the  nerve, 
which  had  been  cut  square  off,  were,  after  a  little  stretching, 
sutured  together  with  three  sutures  of  fine  antiseptic  silk. 
The  ends  of  the  sutures  were  cut  off  short.  During  the 
operation  there  was  scarcely  any  bleeding;  one  small  vessel 
was  tied  with  catgut  and  one  twisted.  After  cleansing  the 
cavity  thoroughly  with  1  in  40  carbolic  solution  and  inserting  a 
small  slice  of  drainage-tube  the  undivided  portion  of  the  nerve, 
which  formed  a  loop  of  about  2  inches  in  length,  was  gently 
pushed  into  the  upper  part  of  the  wound  and  the  edges  of  the 
incision  through  the  skin  were  brought  together  with  catgut 
sutures.  The  whole  operation  was  strictly  antiseptic ;  iodoform 
gauze  wrung  out  of  1  in  40  carbolic  was  used  as  a  dressing, 
covered  with  salicylic  wool.  The  arm  was  kept  in  the  flexed 
position  by  strips  of  Bavarian  flannel  soaked  in  plaster  of 
Paris.  The  recovery  was  uncomplicated.  The  day  after 
trifling  sensation  was  felt  in  the  thumb  and  two  fingers.  There 
was  no  interference  otherwise  with  sensation  or  movement  in 
the  hand  beyond  what  was  caused  by  the  position  of  the  arm. 
The  highest  temperatures  recorded  were  100°  on  the  same  and 
the  following  evenings.  The  wound  was  dressed  on  the  19th, 
that  is  in  a  week,  the  tube  and  sutures  coming  away  in  the 
dressings.  It  was  redressed  in  the  same  way,  the  arm  being 
maintained  in  position  by  the  bandage.  On  the  26th  the 
dressings  were  finally  removed ;  the  wound  had  healed  and 
the  patient  was  discharged  convalescent.  He  presented  him- 
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self  on  May  10tli_,  having  apparently  made  a  perfect  recovery 
both  as  to  sensation  and  movement. 

Remarhs. — The  result  in  this  case  is  very  satisfactory.  It 
was  difficult  at  first  to  make  out  the  exact  relation  of  the 
tumour  to  the  nerve  but  as  the  dissection  proceeded  this  became 
quite  clear.  Although  the  portion  excised  was  inches  in 
length,  the  divided  ends  could  be  brought  together  without 
tension  after  the  nerve  had  been  gently  stretched,  and  in 
consequence  the  continuous  portion  of  the  nerve  was  con¬ 
verted  into  a  loose  loop  but  with  this  it  was  determined  not  to 
interfere. 

After  a  few  days,  when  a  testing  examination  of  the  hand 
and  forearm  could  be  made,  the  sensations  appeared  very 
perfect  although  not  absolutely  so.  Possibly  the  unimplicated 
part  of  the  nerve  had  assumed  a  compensatory  function.  As 
nearly  as  could  be  estimated  one  half  of  the  nerve  entered  and 
was  lost  in  the  growth  while  the  other  passed  over  it. 


OSTEOTOMY  OE  THE  EEMITE 


FOE  THE  BELIEF  OF 

DEFOEMITY  CAUSED  BY  ANCHYLOSIS  OE  THE  HIP. 


BY 

SIR  WILLIAM  MAC  CORMAC. 


In  cases  of  spontaneous  cure  of  hip- joint  disease  which  have 
been  carefully  treated_,  recovery  may  ensue  with  the  limb  in  a 
straight  line  with  the  body_,  or  with  only  a  slight  degree  of 
deformity,  but  there  is  a  class  of  frequently  occurring  cases 
where  anchylosis  has  taken  place  in  a  more  or  less  faulty 
position.  In  the  most  common  form,  the  patient  while  in  the 
erect  posture  cannot  touch  the  ground  with  the  sole  of  the 
foot  but  is  obliged  to  support  himself  on  the  toes,  the  pelvis 
being  much  inclined  to  the  affected  side.  The  position  of  the 
limb  is  one  of  considerable  flexion,  adduction,  and  inversion, 
and  in  those  cases  of  spontaneous  cure  which  have  not  been 
sufficiently  attended  to  the  limb  will  become  firmly  anchylosed 
in  this  inconvenient  attitude  and  severe  spinal  compensating 
curvatures  necessarily  ensue. 

Various  operations  have  been  devised  to  remedy  this  condi¬ 
tion  of  things.  Rhea  Barton  sawed  through  the  neck  of  the 
femur  and  excised  a  wedge-shaped  piece  of  bone  so  as  to 
permit  of  extension  of  the  limb.  The  operation,  however, 
proved  fatal  in  nearly  half  the  cases.  Sayre,  with  the  expec¬ 
tation  of  obtaining  in  some  cases  a  new  and  movable  joint,  cut 
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out  an  oval-shaped  portion  from  the  femur  just  below  the  lesser 
trochanter.  Adams  advocated  an  operation  which  has  now 
been  performed  many  times  with  excellent  results.  The  neck 
of  the  bone  is  sawn  through  from  above  downwards  with  a  saw 
which  he  specially  devised,  or  it  may  be  divided  by  a  chisel. 
But  in  many  cases  of  disease  the  neck  has  been  removed  by 
absorption,  and  any  attempt  to  divide  the  parts  with  the  saw 
must,  under  these  circumstauces,  fail.  A  much  simpler  aud 
easier  method  is  to  divide  the  femur  through  a  small  wound 
made  on  the  outer  side  immediately  below  the  lesser  trochanter. 
Through  this  wound  a  chisel  may  be  introduced,  and  the  bone 
readily  cut  through.  Then  the  limb  can  be  straightened  and 
kept  in  splints  until  union  of  the  divided  bone  has  taken  place. 
This  method  gives  excellent  results,  and  has  the  advantage  of 
being  practically  subcutaneous,  as  the  external  wound  needful 
to  introduce  the  chisel  is  very  small. 

In  the  three  cases  whose  particulars  follow,  the  deformity  in 
each  was  most  pronounced  and  very  similar  in  all.  The  hip 
was  flexed  quite  to  the  angle  of  45°,  the  femur  rotated  inwards 
in  two  and  outwards  in  one,  and  considerably  adducted  in  all. 
In  all  too  there  was  shortening,  complete  anchylosis,  and  a 
decided  lateral  curvature  of  the  spine  in  addition  to  very 
extreme  lordosis  (Fig.  1). 

Walking  was  most  fatiguing  and  the  gait  very  unsightly. 
In  Case  1  the  disease  had  been  apparently  a  caries  sicca ;  there 
had  been  no  suppuration  nor  sinus,  while  in  Cases  2  and  3 
there  had  been  suppuration.  In  no  instance  was  there  any 
marked  febrile  disturbance  or  pain  after  the  operation,  and  the 
result  in  all  was  satisfactory  both  as  regards  the  relief  of  the 
deformity  and  the  increased  facility  in  walking. 

The  drawings  show  Emily  P —  before  and  after  operation. 
They  are  taken  from  photographs.  The  appearances  in  the 
other  two  cases  were  very  similar.  The  malposition  in  Case  2 
was  even  more  pronounced,  while  in  Case  3  it  was  almost 
identical  to  that  represented  in  the  woodcut.  The  soft  parts 
in  front  of  the  joint  always  became  very  tense  when  the  straight¬ 
ening  was  being  effected,  the  tendon  of  the  adductor  longus 
appeared  most  especially  tense  and  seemed  to  require  division. 
But  the  muscles  soon  yielded  and  no  tenotomy  was  required  in 
any  of  the  cases.  The  operation  is  so  exceedingly  simple  and 
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th  e  results  obtained  apparently  so  good,  certainly  as  much  so  as 
could  bo  obtained  by  any  other  method,  that  I  think  the 
record  of  the  three  cases  following  not  wanting  in  interest. 

Case  1. — Emily  P — ,  set.  17,  was  admitted  to  St.  Thomas’s 
Hospital  for  the  results  of  old  standing  hip  disease. 

When  five  years  old  the  patient  had  pain  in  the  right  knee 
and  hip.  It  grew  gradually  worse  for  three  months  and  the 
limb  became  very  painful.  Then  she  was  able  to  walk  about 
again,  but  the  right  leg  was  shorter  than  the  left.  In  this 
condition  she  continued  for  about  six  years,  pain  being  caused 
by  any  ^  jarring.’ 

Three  months  before  admission,  in  April  last,  she  had  some 
slight  pain  in  the’  back  and  then  a  medical  man  first  called 
attention  to  the  spinal  curvature.  She  has  been  able  ta  walk 
about  with  a  stick  for  some  time,  and  otherwise  she  has  lately 
enjoyed  good  health.” 

The  right  thigh  is  much  adducted,  the  right  knee  rests  on 
the  inner  side  of  the  left  thigh,  and  is  fiexed  at  the  hip- joint 
nearly  to  a  right  angle,  the  tip  of  the  great  trochanter  is 
inches  above  Nelaton’s  line,  and  owing  to  this  and  to  arrested 
growth  there  are  6^  inches  shortening  of  the  right 'limb  and 
considerable  diminution  in  size  of  the  whole  lower  extremity. 
The  right  thigh  measures  14  inches  in  circumference  at  the 
middle,  and  the  left  17  inches.  The  right  foot  is  smaller  than 
the  left.  The  spine  is  much  curved  forwards  in  the  lumbar 
region,  and  the  lower  dorsal  spine  shows  a  marked  lateral 
curve  towards  the  left. 

On  extending  the  right  thigh  there  is  very  great  lordosis. 
Fig.  1,  p.  62.  When  the  patient  is  lying  with  her  back  touching 
the  bed  the  flexed  thigh  shows  an  angle  of  about  110°  with 
the  pelvis ;  the  angle  of  adduction  of  the  thigh  is  about  45°. 

There  does  not  seem  to  be  any  general  enlargement  or 
tenderness  about  the  right  hip.  There  is  no  pain  on  making 
lateral  pressure  on  the  hip,  nor  on  moving  the  right  thigh 
unless  the  limb  is  sharply  jarred.”  ISFo  movement  can  be 
discovered  at  the  hip;  the  anchylosis  is  apparently  complete. 

Urine  pale,  clear ;  sp.  gr.  1026,  no  albumen,  acid  reaction. 

Continuous  extension  for  about  a  month  was  applied  by  means 
of  a  plaster  stocking  put  on  leg  with  a  weight  attached  of  8  lbs., 
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The  drawings  represent  the  position  of  the  limb  and  trunk  before  and 

after  operation. 
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and  subsequently  Thomas’s  splint,  which  was  straightened  at 
intervals,  and  the  limb,  as  the  result,  appears  perhaps  to  be  a 
trifle  straighter.  But  no  material  gain  having  been  accom¬ 
plished  it  was  decided  to  perform  osteotomy. 

On  Saturday,  October  17th,  patient  was  placed  under  ether 
and  Sir  William  Mac  Cormac  performed  osteotomy  of  femur 
just  below  the  trochanter  minor.  The  limb  was  afterwards 
straightened  out  and  the  lordosis  much  reduced,  but  only  in 
part  removed.  A  double  Thomas’s  splint  was  applied  and  the 
right  lower  extremity  flxed  to  it  with  plaster  of  Paris  applied 
in  strips  of  Bavarian  flannel.  Temperature,  evening  of  opera¬ 
tion,  98 ‘8°.  Patient  has  had  a  good  deal  of  pain  in  the  back, 
none  in  the  wound.  An  injection  of  morphia  was  given 
evening  of  17th.  Patient  slept  well.  During  succeeding  days 
the  limb  gradually  came  down  more  and  more  and  was 
eventually  quite  straight,  as  may  be  seen  in  Fig.  2. 

The  recovery  was  uninterrupted.  Temperature  normal 
throughout. 

November  2nd. — On  being  dressed  the  wound  was  found  to 
have  healed. 

December  7th. — The  patient  rose,  and  moved  about  in  a 
wheel  chair.  It  was  thought  advisable  to  keep  her  recumbent 
for  a  considerable  period  until  the  callus  uniting  the  divided 
ends  of  the  bone  had  become  thoroughly  solid  and  resistant, 
as  the  angle  at  which  union  must  have  occurred  might  readily 
lend  itself  to  the  occurrence  of  fresh  deformity. 

Case  2. — Kate  I — ,  set.  19,  was  admitted  to  St.  Thomas’s 
Hospital  July  13th,  1885,  discharged  October  29th,  1885. 

Family  history. — Father  dead,  cause  unknown.  Mother 
alive  and  well. 

Previous  history. — On  her  way  to  India  when  two  years  of 
age  patient  believes  that  she  had  scarlet  fever.  At  four  years 
of  age,  whilst  at  Meerut,  near  Bombay,  she  fell  from  a  table 
on  her  right  hip  and  was  taken  to  the  Army  Hospital ;  shortly 
afterwards  an  abscess  formed  and  was  opened.  Two  years 
subsequently  two  pieces  of  bone  were  removed.  Another 
abscess  appeared  soon  after,  and  a  small  piece  of  bone  came 
away.  The  leg  was  then  put  up  in  splints  and  weights  attached 
to  it ;  whilst  in  splints  the  abscess  did  not  discharge,  but  began 
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again  to  do  so  after  they  were  left  off;  eventually  the  sinus 
healed  up  about  four  years  after. 

She  then  enjoyed  fair  health  and  returned  from  India  at  the 
age  of  eleven.  She  used  to  walk  on  her  toes^  and  says  that  at 
first  the  back  was  not  much  arched^  but  during  the  last  two 
years  it  has  been  getting  very  much  arched  and  she  found 
great  difficulty  in  walking_,  the  leg  seeming  to  be  much  shorter 
than  before ;  there  was  also  pain  in  the  back^  which  sometimes 
kept  her  awake  at  night.  Six  months  ago  she  had  to  wear  a 
boot  the  sole  of  which  was  5  inches  thicker  than  the  other. 

On  inspection,  the  right  thigh  is  found  to  be  adducted  over 
the  left  thigh,  rotated  inwards  and  flexed  at  an  angle  of  45°. 
There  are  no  movements  to  be  made  out  in  the  hip- joint ;  it  is 
completely  anchylosed. 

On  measurement  the  tip  of  the  right  great  trochanter  is 
found  1  j  inches  above  Nelaton’s  line. 

The  two  femora  are  of  the  same  length,  also  the  tibiae ;  below 
the  great  trochanter  is  a  scar  in  the  position  of  the  former 
sinus. 

July  18th. — Under  ether  a  vertical  incision  1  inch  in  length 
was  made  down  to  the  bone  2  inches  below  the  great  trochanter 
on  the  right  side,  a  chisel  was  inserted,  the  bone  divided 
almost  through,  and  then  broken.  A  catgut  drain  was  inserted, 
the  wound  sutured,  and  dressed  with  iodoform.  A  long  out¬ 
side  splint  was  applied,  to  which  the  limb  was  bandaged  in 
very  much  improved  position,  the  inversion  and  adduction 
being  completely  obviated,  but  not,  at  first,  the  flexion. 

20th. — Patient  has  had  a  hypodermic  injection  to  relieve 
pain  in  right  thigh.  ISlo  pain  this  morning.  Tongue  white 
and  furred.  Temperature  102*2°,  pulse  108,  fairly  strong. 

The  girl  made  a  good  recovery,  the  temperature  rising,  for 
a  short  time,  on  only  one  occasion  as  previously  noted. 

August  20th.— The  splints  are  now  left  off.  The  wound  is 
superficial  and  nearly  quite  healed.  It  is  still  dressed  with 
iodoform.  The  limb  is  perfectly  straight. 

September  21st. — The  patient  was  allowed  to  rise  and  was 
able  to  stand,  to  lift  her  left  leg  from  the  ground  and  bear 
her  whole  weight  on  the  right  limb.  It  was  found  that  the 
old  boot  with  4  inches  removed  from  the  sole  would  now  suit, 
and  that  with  it  she  could  walk  with  but  a  very  slight  limp,  thus 
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showing  a  practical  gain  in  length  of  4  inches.  The  patient 
is  now  allowed  to  sit  up  and  move  about  in  a  wheel  chair. 

October  24th. — The  girl  has  had  a  leather  splint  made  and 
applied^  with  which  she  can  walk  about  very  comfortably. 

26th. — The  extremities  of  the  divided  shaft  have  united  very 
firmly ;  the  lower  end  of  the  upper  fragment  projects  at  a 
point  inches  below  and  internal  to  the  anterior  superior 
spine.  The  parts  are  firmly  anchylosed;  in  the  recumbent 
position  the  thigh  lies  flat  in  the  straight  line  with  the  trunk 
with  hardly  any  lordosis. 

Right  limb.  Left  limb. 

From  the  anterior  superior  spine  to  the 
internal  malleolus  the  measurements 
are . 27|  29^ 

From  the  tip  of  the  great  trochanter  to 
the  lower  margin  of  the  external  con¬ 
dyle  ..*....  134  15 

The  wound  presents  a  firm^  narrow,,  pink  cicatrix. 

29th. — Discharged. 

Case  3. — Edith  C — ^  was  a  patient  in  St.  Thomas’s  when  six 
years  old.  Two  years  before  she  had  fallen  on  her  left  hip, 
and  had  suffered  from  lameness  for  one  year.  The  symptoms 
were  pain  on  pressure  in  the  position  of  the  joint ;  apparent 
shortening ;  flattening  of  the  gluteal  region.  The  thigh  was 
flexed  at  an  angle  of  45°,  there  was  lordosis  and  rigidity  and 
starting  pains.  The  treatment  adopted  was  a  Thomas’s  splint 
with  extension  and  the  administration  of  syr.  iodide  of  iron, 
5SS  b.  d.  Presently  the  starting  pains  disappeared,  but  an 
abscess  formed  over  the  joint  which  was  opened  an tiseptically. 
She  was  subsequently  discharged  convalescent. 

She  returned  to  the  hospital  March  8th,  1886,  a  well-formed 
healthy-looking  girl,  set.  12.  The  left  hip-joint  is  completely 
anchylosed  ;  the  thigh  is  flexed,  adducted,  and  rotated  inward. 
There  is  a  white  cicatrix  2^  inches  long  in  a  line  with  the 
anterior  superior  spine  of  ilium.  The  great  trochanter  is  half 
an  inch  above  Nelaton’s  line.  Measured  from  the  anterior 
superior  spine  to  the  internal  condyle  there  is  1  inch  shortening. 
There  is  extreme  lordosis  when  the  thigh  is  extended,  by 
raising  the  thigh  so  as  to  form  an  angle  of  35  with  the 
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horizontal  plane  the  lumbar  region  rests  flat  on  the  bed.  To 
stand  upright  with  both  feet  on  the  ground  she  has  to  flex  the 
right  knee^  tilt  the  pelvis  and  curve  the  spine  to  the  right. 

March  13th. — Under  ether  a  longitudinal  incision  of  three 
quarters  of  an  inch  was  made  down  to  the  bone  about  2  inches 
below  the  great  trochanter.  A  chisel  was  introduced,  and  the 
bone  divided  transversely.  The  operation  was  conducted 
antiseptically  and  with  spray.  Three  catgut  sutures  were  then 
inserted  in  the  skin- wound  and  a  bundle  of  catgut  for  drainage. 
The  dressings  used  were  iodoform  gauze,  wrung  out  in  carbolic 
1  in  40,  and  salicylic  wool.  The  leg  was  put  up  in  a  double 
Thomas’s  splint. 

On  March  20th  the  temperature  rose  to  100°. 

22nd. — The  wound  was  dressed  under  the  spray.  There 
had  been  some  glutinous  discharge,  the  wound  appeared  quite 
healthy.  The  sutures  were  removed.  Strips  of  plaster 
extending  from  the  ankle  over  the  front  and  sides  of  limb 
were  applied. 

31st. — The  wound  was  again  dressed  under  the  spray ;  it  had 
almost  healed.  There  had  been  a  slight  discharge  of  bloody 
serum.  Strips  of  plaster  were  again  applied,  and  the  legs 
separated  by  a  sand-bag. 

April  12th. — The  wound  was  quite  superficial  and  dressed 
with  boracic  lint.  Splints  were  discontinued,  as  union  was 
firm  and  an  iron  and  leather  apparatus  ordered  extending  from 
the  pelvis  to  the  boot,  with  a  joint  at  the  knee. 

May  5th. — She  has  got  the  apparatus  and  a  few  days  after¬ 
wards  left  the  hospital  with  the  deformity  quite  removed  and 
able  to  walk  well  without  any  distress  or  difiiculty. 


ILLUSTRATIONS 


OR 

CERTAIN  OBSCURE  NERVOUS  AFFECTIONS 

IN  CHILDREN? 


By  W.  B.  HADDEN,  M.D.Lond. 


I. — Tetany. 

Case  1  (fatal). — J.  K — ,  aet.  1,  was  admitted  under  Dr. 
Ord  on  May  16tli,  1883.  His  mother  was  delicate,  but  there 
was  nothing  else  to  note  in  the  family  history. 

The  patient  had  always  been  a  sickly  child,  although  he  had 
never  had  any  definite  illness.  Five  weeks  before  admission 
the  child  seemed  to  be  ill  and  diarrhoea  came  on,  which  lasted 
for  about  a  month.  This  was  followed  by  constipation.  The 
child  had  four  fits,  after  the  last  of  which  the  tetany  was 
observed. 

On  admission  he  was  well  nourished,  though  very  fretful. 
The  hands  were  kept  in  the  position  characteristic  of  tetany. 
The  wrists  were  flexed,  and  the  thumb  turned  inwards  on  to 
the  palm,  the  fingers  being  formed  into  a  cone.  When  the 
parts  were  handled  or  moved  the  child  cried  out  and  seemed 

1  I  must  thank  the  physicians  of  the  hospital  for  their  kindness  in  allowing 
me  to  use  the  cases  which  illustrate  this  paper.  The  cases  fall  naturally  into 
three  classes — Tetany,  Retraction  of  Head,  and  Inco-ordination  of  the  Mechanism 
of  Swallowing. 
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to  be  in  pain.  The  feet  and  toes  were  affected  in  the  usual 
way.  The  wrists  and  ankle-joints  were  enlarged^  though  not 
tender.  There  was  said  to  be  no  beading  of  ribs.  The  two 
lower  central  incisors  were  cut^  the  two  upper  almost  through. 
There  was  no  enlargement  of  the  liver  and  spleen,  and  the 
lungs  were  healthy.  The  motions  were  noted  as  pale  yellow.^^ 
The  temperature  throughout  was  normal  or  a  little  subnormal. 
The  child  continued  much  in  the  same  state  until  May  22nd 
(six  days  after  admission),  when  he  had  two  convulsions  and 
crowing  inspiration. 

On  this  day  the  gums  were  lanced.  He  now  went  on  well, 
the  tetany  became  intermittent,  and  the  rigidity  was  easily 
overcome  by  slight  traction.  He  was  discharged  cured  on 
June  2nd. 

On  October  29th  of  the  same  year  he  was  readmitted  with 
the  same  symptoms.  Inquiries  now  elicited  a  history  of 
syphilis  in  the  parents.  On  June  3rd,  the  day  after  leaving 
the  hospital,  the  child  had  a  fit,  but  otherwise  was  well  until 
October  23rd.  The  tetany  then  reappeared,  but  was  not  pre¬ 
ceded  by  convulsions.  The  bowels  became  loose,  and  the  child 
seemed  feverish.  There  was  also  some  difficulty  in  dentition. 
Since  his  previous  admission  one  lateral  upper  incisor  had  been 
cut,  and  a  lower  lateral  incisor  was  just  appearing.  Both 
hands,  especially  the  right,  were  more  or  less  fixed,  the  fingers 
and  thumb  being  extended  and  at  the  same  time  adducted 
and  opposed.  The  wrist  was  fiexed  and  the  arm  applied  to 
the  side.  This  condition  varied  considerably  in  intensity,  and 
at  times  disappeared.  It  was  said  to  persist  during  sleep. 
The  right  leg  had  a  tendency  to  fiexion  on  the  thigh,  with 
fiexion  of  the  thigh  on  the  abdomen  and  rotation  outwards. 
The  head  was  large,  somewhat  fiattened  on  the  top,  the  anterior 
fontanelle  being  widely  opened,  the  posterior  closed.  There 
was  convergent  squint  of  both  eyes,  which  occasionally  inter¬ 
mitted.  Now  and  then,  especially  during  sleep,  twitchings 
were  noticed  about  the  mouth.  The  ribs  were  beaded,  the 
heads  of  both  radii  enlarged,  and  the  shaft  of  the  left  tibia 
slightly  bent.  The  child  had  only  five  teeth,  two  lower  and 
three  upper  incisors.  Throughout  there  was  diarrhoea,  the 
stools  being  loose,  offensive,  and  yellow  or  green.  He  was 
very  restless  at  night,  occasionally  starting  up  with  a  cry. 
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There  was  also  much  sweating  about  the  head.  Towards  the 
end  he  had  painful  paroxysmal  attacks  in  which  the  legs  were 
strongly  adducted,  the  thighs  and  legs  being  flexed  and  the 
great  toes  extended.  The  thoracic  and  abdominal  organs 
seemed  healthy.  The  temperature  was  usually  normal  or  a 
little  above  normal  in  the  morning,  rising  2°  or  3°  in  the 
evening. 

In  spite  of  all  remedies  the  diarrhoea  persisted,  and  he  died 
on  November  11th. 

Post-mortem  examination. — Body  of  an  emaciated  child. 
Rigor  mortis  nearly  absent.  Hands  still  in  tetany  position. 
Marked  heading  of  ribs.  All  the  organs  were  healthy,  except 
the  kidneys.  Both  pelves  contained  turbid  fluid.  The  right 
kidney  was  much  larger  than  the  left,  the  pelvis  more  dilated, 
and  the  vessels  more  injected ;  the  cortex  was  large,  opaque, 
and  in  parts  showed  early  suppurative  foci.  The  cortex  of 
the  left  kidney  was  healthy.  The  right  kidney  weighed  3| 
oz.,  the  left  IJ  oz.  The  brain,  spinal  cord,  and  right  ulnar 
nerve  were  healthy. 

A  careful  microscopical  examination  was  made  of  the  various 
parts  of  the  nervous  system,  but  I  failed  to  find  anything 
abnormal. 

The  parts  from  which  sections  were  made  were  the  upper 
portions  of  the  left  ascending  frontal  and  parietal  convolutions, 
the  left  corpus  striatum,  the  cerebellum,  the  medulla  oblongata, 
the  various  regions  of  the  cord,  and  the  right  ulna  nerve. 

Case  2. — A.  W — ,  set.  2,  was  admitted  under  Dr.  Ord  on 
April  2nd,  1883.  Seven  months  previously  the  child  had  an 
attack  of  bronchitis,  from  which  he  recovered.  A  day  or  two 
days  before  admission  the  cough  returned,  and  he  had  a  con¬ 
vulsion,  since  when  the  rigidity  of  the  hands  and  feet  was 
noticed. 

On  admission  the  breathing  was  very  rapid,  and  there  was 
crowing  inspiration.  Bronchitic  sounds  were  heard  all  over 
the  chest.  There  was  some  enlargement  of  the  wrists.  The 
hands  and  feet  were  in  the  position  of  tetany,  and  any  attempt 
to  move  them  and  even  handling  caused  pain.  The  child  had 
cut  twelve  teeth,  and  the  canines  were  just  coming  through; 
the  gums  were  much  inflamed.  There  was  slight  fever  for 
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the  first  two  or  three  days.  No  special  note  was  made  of  the 
state  of  the  stools  and  their  frequency.  The  symptoms  con¬ 
tinued^  though  less  marked_,  until  April  14th,  when  the  gums 
were  lanced.  This  was  rapidly  followed  by  relief,  and  on  the 
21st  the  child  was  practically  well,  although  an  occasional 
tendency  to  turning  inwards  of  the  thumb  and  great  toe  was 
noted.  He  was  discharged  cured  on  April  23rd. 

Case  3. — A  male  child,  set.  2^,  was  admitted  under  Dr.  Ord 
on  February  25th,  1884,  and  discharged  cured  on  March  9th. 
He  had  had  diarrhoea  off  and  on  for  a  year,  and  had  been 
restless  at  night  and  fretful  during  teething.  There  was  no 
history  of  worms.  The  tetany  occurred  suddenly  on  the  day 
of  admission.  He  was  a  well-nourished  child,  but  there 
was  some  palpebral  conjunctivitis.  The  head  was  normal 
and  the  anterior  fontanelle  nearly  closed.  There  was 
slight  thickening  of  the  ends  of  the  radii  and  some  beading  of 
ribs.  All  the  teeth  were  cut  except  the  left  last  lower  molar. 
The  hands  were  affected  by  tetany  in  the  usual  way.  No  note 
was  made  of  the  feet.  There  was  no  loss  of  sensation.  The 
child  had  some  bronchitis  and  diarrhoea. 

On  March  3rd  it  was  noted  that  pressure  on  the  femoral 
arteries  caused  flexion  of  the  toes  and  turning  inwards  of  the 
foot.  On  one  occasion  he  was  said  to  have  whooped.  The 
temperature  occasionally  rose  1°  or  2°. 

Case  4. — A.  B — ,  ^t.  2,  was  admitted  under  Dr.  Ord  on 
March  5th,  1886.  The  only  point  to  note  in  the  family  history 
is  that  his  father  had  had  facial  paralysis.  The  patient  was  a 
strong  baby,  and  had  had  no  complaint  except  diarrhoea  whilst 
teething.  The  tetany  came  on  suddenly  a  few  hours  before 
admission. 

On  admission  he  was  a  well-nourished  child.  The  hands 
were  affected  in  the  usual  way.  The  forearms  were  semi- 
pronated.  The  elbow-  and  shoulder-joints  were  free.  The 
toes  were  affected,  and  the  ankles  rigidly  extended  by  the 
gastrocnemii.  There  was  a  little  flexion  and  rigidity  at  the 
knees,  none  at  the  hips.  Pressure  on  the  femoral  artery  did 
not  cause  any  change  in  the  condition  of  the  feet.  The  child 
seemed  well  in  himself.  The  ends  of  the  radii  were  thickened, 
and  there  was  some  beading  of  the  ribs.  The  anterior  fonta- 
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nelle  was  closed^  though  depressed.  All  the  teeth  were  cut 
except  the  posterior  molars.  The  prepuce  was  very  long  and 
the  orifice  contracted.  It  was  said  to  have  been  sore  occa¬ 
sionally,  but  there  had  been  no  difiiculty  in  micturition.  There 
was  a  little  purulent  discharge  from  the  nose.  The  organs 
generally  were  healthy.  The  tetany  had  quite  disappeared 
two  days  after  admission,  but  the  child  still  had  the  nasal  dis¬ 
charge,  as  well  as  some  aphthous  stomatitis.  He  had  a 
whoopy  cough,  and  some  rhonchi  were  audible.  The  tem¬ 
perature  was  normal,  except  on  two  occasions,  when  it  was 
100°  and  101*2°.  No  special  note  was  made  of  the  stools.  He 
was  discharged  cured  on  March  30th. 

Case  5. — J.  W — ,  mt.  6  months,  was  admitted  under  Dr.  Ord 
on  December  21st,  1885.  The  parents  were  both  dead,  the 
father  of  phthisis,  the  mother  of  hajmorrhage  after  the  birth 
of  the  patient.  The  mother  had  suffered  from  fits  when  a 
child,  and  her  sister  died  in  infancy  from  convulsions. 

The  patient  had  always  been  weakly.  He  had  been  brought 
up  by  hand,  his  food  consisting  of  milk,  ordinary  bread,  and 
rusks  soaked  in  water.  This  nourishment  was  often  rejected. 
The  bowels  had  been  always  confined,  never  open,  it  was  said, 
without  castor  oil.  The  child  had  not  been  fretful,  and  had 
had  no  night  screaming.  His  present  illness  began  ten  days 
before  admission  with  fits,  during  the  first  of  which  the  legs 
were  strongly  drawn  up  upon  the  abdomen.  He  foamed  at 
the  mouth,  the  lips  were  blue,  and  the  whites  of  the  eyes 
shown.  In  the  next  fit  the  left  hand  was  strongly  flexed,  and 
the  thumb  was  drawn  across  the  palm.  He  had  a  dozen  such 
fits  following  closely  on  one  another  during  that  day.  Next  day 
the  right  hand  was  noticed  to  be  similarly  flexed,  and  after 
the  fits  had  passed  off  the  legs  and  arms  remained  contracted. 
The  fits  gradually  diminished  until  five  days  ago,  when  they 
ceased  for  good,  but  the  contractions  remained. 

On  the  third  day  an  eruption  was  noticed  on  the  trunk  and 
extremities,  said  to  be  Herman  measles.  It  faded  in  a  few 

hours,  but  reappeared  next  day. 

On  admission  the  patient  was  found  to  be  a  well-nourished, 
particularly  happy  and  amiable  child.  The  hands  and  feet 
were  fixed  in  the  position  of  tetany.  The  arms  were  unaffected. 
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The  ankles  were  a  little  rigid,  and  the  legs  were  bent  at  the 
knees  and  could  not  easily  be  extended.  The  thighs  were  not 
flexed  on  the  abdomen.  The  two  lower  central  incisors  were 
through.  There  seemed  to  be  a  little  tenderness  of  the  gums 
of  the  upper  jaw.  The  only  sign  of  rickets  was  slight  beading 
of  ribs.  Nothing  abnormal  existed  in  the  stools.  The  tempe¬ 
rature  was  occasionally  a  little  subnormal.  He  was  discharged 
cured  on  Jan.  10th. 

Remarhs. — Excellent  accounts  of  tetany  have  been  written 
by  Dr.  Abercrombie,’  Dr.  Buzzard,^  and  others,  so  I  shall  not 
attempt  to  give  a  formal  description  of  the  disease.  Some 
points  are  still  sub  judice,  and  one,  the  pathology  of  the 
disease,  is  quite  unknown.  To  my  knowledge  only  two  post¬ 
mortem  examinations  are  recorded.  Dr.  Abercrombie  found  no 
change  in  the  spinal  cord  and  medulla  oblongata.  Langhaus 
(quoted  by  Abercrombie)  discovered  thickening  of  the  adven¬ 
titia  of  the  small  spinal  arteries  and  veins,  but  I  confess  I  can 
trace  no  connection  between  such  a  condition  and  the  peculiar 
symptoms  of  tetany.  In  the  first  case  which  I  give  a  careful 
microscopical  examination  was  made,  both  by  myself  and  Dr. 
Sharkey,  not  only  of  the  brain  and  spinal  cord,  but  also  of  one 
ulnar  nerve,  and  we  came  to  the  conclusion  that  there  was  no 
lesion. 

It  is  very  probable  that  tetany  is  a  so-called  functional 
disease,  resembling  in  this  respect  the  epileptic  state,  to  which 
indeed  it  is  otherwise  related. 

The  transient  character  of  the  disease,  the  frequency  of 
relapses,  the  sudden  onset,  the  sudden  ending,  and  its  appa¬ 
rent  connection  with  intestinal,  bronchial,  and  other  forms  of 
irritation  point  to  the  functional  nature  of  the  affection. 

In  three  of  my  cases  the  tetany  was  immediately  preceded 
by  convulsions,  and  this  suggests  to  my  mind  that  the  tetany 
position  of  the  hands  and  feet  is  a  modification  of  the  tonic 
stage  of  infantile  eclampsia. 

On  the  other  hand  it  is  right  to  add  that  convulsions  have 
no  necessary  connection  with  the  disease.  Dr.  Abercrombie 

1  “  On  Tetany  in  Young  Children,”  a  Thesis  for  the  Degree  of  M.D.  in  the 
University  of  Cambridge. 

^  '  Clinical  Lectures  on  Diseases  of  the  Nervous  System,’ 
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observed  that  the  spasm  persists  during  profound  anesthesia 
and  during  sleep,  and  on  this  latter  point  Case  1  is  corrobora¬ 
tive.  He  therefore  argues  that  the  brain  is  exculpated  from 
any  share  in  the  morbid  process.  This  contention  is  not  free 
from  fallacy,  for  the  spasm  of  late  hemiplegic  rigidity  persists 
during  sleep,  and  it  would  be  useless  to  deny  the  primary 
cerebral  origin  of  this  condition.  I  am  inclined  to  think  that 
tetany  is  a  temporary  derangement  of  the  functions  of  the 
pyramidal  tract  fibres.  The  prevalence  of  tetany  in  children 
may  be  due  to  the  fact  that  this  system  of  fibres  is  at  this 
period  in  full  developmental  activity,  and  more  likely  to 
undergo  functional  disturbance.  It  is  significant,  also,  that 
the  muscles  which  mainly  suffer  are  those  which  are  in  process 
of  education,  and  by  the  law  of  dissolution  these  go  first. 

The  literature  on  tetany  is  not  very  extensive,  and  it  was 
for  that  reason  that  I  described  all  the  cases  in  children  which 
have  come  under  my  notice.  I  have  little  to  add  clinically, 
except  by  way  of  corroboration.  All  the  patients  were  male 
children,  the  subjects  of  rickets. 

Four  cases  occurred  during  the  early  months  of  the  year, 
viz.  two  in  March,  one  in  April,  and  one  in  May.  Dr.  Gee^ 
has  pointed  out  the  prevalence  of  laryngismus  stridulus  during 
the  same  period  of  the  year,  a  fact  of  some  significance  with 
respect  to  the  relation  subsisting  between  this  affection  and . 
tetany. 

There  is  nothing  special  to  note  in  the  family  antecedents, 
except  the  probability  of  a  syphilitic  taint  in  Case  1.  In  each 
of  the  five  cases  a  source  of  irritation  existed,  which  probabl 
acted  as  an  exciting  cause.  Diarrhoea  or  some  other  disturb¬ 
ance  of  the  intestinal  tract  seems  to  be  very  common  in 
tetany.  Diarrhoea,  associated  in  one  case  with  bronchitis  and 
in  another  with  conjunctivitis,  existed  in  two,  improper  feeding 
and  constipation  in  one,  bronchitis  in  one,  and  nasal  discharge 
with  aphthous  stomatitis  and  long  prepuce  in  one. 

Some  form  of  present  or  pre-existing  derangement  of  the 
intestinal  tract  was  found  in  three  out  of  the  five  cases,  and  in 
the  other  two  no  special  attention  seems  to  have  been  paid  to 
the  state  of  the  stools.  In  two  cases  dentition  was  retarded, 
and  was  proceeding  at  the  time  of  the  attack.  In  both  lancing 

1  "  St.  Bartholomew’s  Hospital  Beports,’  vol.  xi. 
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of  the  gums  was  followed  by  relief.  Spasm  of  the  glottis 
occurred  in  four  out  of  the  five  cases.  This  seems  to  be  a 
very  usual  concomitant  of  tetany.  It  was  noted  in  all  Dr. 
Abercrombie^s  cases_,  and  he  therefore  alludes  to  it  as  a  con¬ 
stant  symptom.^^  The  frequency  with  which  laryngismus 
stridulus  and  convulsions  are  associated  with  tetany  is  more 
than  accidental.  The  alliance  suggests  the  reflex  nature  of  the 
affection^  a  supposition  borne  out  pathologically  as  well  as 
clinically. 

I  may  add  finally  that  slight  pyrexia  existed  in  four,  flexion 
of  the  leg  on  the  thigh  in  two,  of  the  thigh  on  the  abdomen 
in  one,  semi-pronation  of  the  forearm  in  one,  intermitting  con¬ 
vergent  squint  in  one.  I  have  nothing  to  say  with  respect  to 
the  facial  irritability  described  by  Dr.  Abercrombie.  It  was 
not  looked  for  in  any  of  the  cases  which  I  have  reported.  In 
Case  3  it  is  worth  mentioning  that  pressure  on  the  femoral 
artery  induced  the  tetany  position  of  the  toes,  and  in  the  same 
case  the  absence  of  angesthesia  was  noted. 


II.  Retraction  of  Head. 

Case  1. — Rose  T-— ,  mt.  4  months,  was  admitted  under  Dr. 
Bristowe  on  January  18th,  1883.  A  fortnight  before  admis¬ 
sion  she  was  said  to  have  taken  cold,’^  and  soon  she  became 
unable  to  hold  her  head  up.  The  mother  stated  that  the  head 
had  been  growing  larger  and  had  become  tender.  There  was 
no  history  of  fits  or  injury. 

On  admission  the  child  was  well  nourished.  The  head  was 
large,  measuring  sixteen  inches  around  the  occiput  and  middle 
of  the  forehead.  It  was  thrown  backwards,  and  any  attempt 
to  straighten  it  made  the  child  scream  out  with  pain.  The 
muscles  at  the  back  of  the  neck  were  very  tense.  The  pupils 
reacted  to  light,  and  the  right  was  a  little  larger  than  the  left. 
No  change  was  seen  in  the  discs  by  the  ophthalmoscope.  No 
paralysis  of  limbs.  Temp.  100°.  Occasional  vomiting.  Bowels 
confined.  Child  restless  during  the  night,  but  when  undis¬ 
turbed  was  quiet,  and  sometimes  cheerful. 

Leeches  were  applied  behind  the  ear  and  poultices  to  the 
back  of  the  neck. 
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On  January  22nd  tlie  child  was  much  better^  and  could 
move  its  head  about  freely  without  pain. 

On  January  28th  she  was  presented  much  relieved.  The 
temperature  was  normal_,  except  on  admission^  when  it  was 
100°. 

Case  2. — Florence  J — ,  aet.  9,  was  admitted  under  Dr.  Stone 
on  December  1st,  1885.  The  child  had  always  been  healthy 
up  to  two  days  before  admission,  when  she  suddenly  complained 
of  pain  at  the  back  of  the  neck  and  head. 

On  admission  the  patient  was  a  healthy-looking  child,  com¬ 
plaining  of  pain  at  the  back  of  the  neck.  The  head  was 
thrown  back,  and  any  attempt  to  draw  it  forward  caused  pain. 
The  muscles  at  the  back  of  the  neck,  especially  the  posterior 
parts  of  the  trapezii,  were  very  tense.  There  was  no  squint, 
the  pupils  were  normal,  and  there  was  no  optic  neuritis. 
There  was  no  loss  of  power  or  sensation  of  the  limbs.  The 
tongue  was  a  little  furred,  the  appetite  bad,  the  bowels  confined. 
The  urine  was  of  sp.  gr.  1035,  acid,  contained  no  albumen  or 
sugar,  but  much  triple  phosphate.  The  temperature  was  101°, 
and  was  raised  1°  or  2°  for  the  first  three  days.  The  rigidity 
began  to  disappear  on  December  4th,  and  on  December  9th 
she  was  discharged  quite  well. 

The  bowels  throughout  were  constipated,  and  she  required 
frequent  enemata  or  purgatives. 

Case  3. — Male  child,  eet.  3,  was  admitted  on  December  13th, 
1882,  and  discharged  cured  on  January  5th,  1883.  He  was 
quite  well  until  five  days  before  admission,  when  he  became 
drowsy  and  ill.  The  day  following  the  head  became  retracted. 
He  had  been  feverish  and  irritable,  but  there  were  no  fits  or 
vomiting. 

On  admission  the  child  was  pale,  unhealthy  looking,  and 
drowsy.  The  head  was  very  large,  measuring  twenty-six  inches 
in  circumference,  square  in  shape,  the  vertex  being  flattened 
and  the  forehead  almost  vertical.  The  fontanelles  were  closed. 
Dentition  was  complete,  and  the  teeth  were  healthy.  There 
was  some  beading  of  the  ribs,  but  the  lower  ends  of  the  radii 
were  not  thickened.  The  head  was  drawn  backwards  and  to 
the  left.  The  muscles  were  not  very  rigid,  nor  the  tenderness 


7^6  Obscure  Nervous  Affections  in  Children. 

Bemarhs. — Other  cases  similar  to  those  just  described  have 
come  under  my  notice  The  main  interest  in  this  affection  lies 
in  its  resemblance  to  meningitis.  It  is  true  that  retraction  of 
the  head  is  common  in  cerebro-spinal  meningitis^  but  there  are 
usually  other  symptoms  which  are  non-existent  in  the  simple 
cases  now  under  discussion.  I  refer  to  such  conditions  as  optic 
neuritis  and  paralysis  of  the  nerves  at  the  base  of  the  brain. 

I  am  not  in  a  position  to  say  when  retraction  of  the  head  is 
merely  a  transient  condition,  nor  can  I  give  with  any  confi¬ 
dence  the  points  which  distinguish  it  from  meningitis.  Indeed, 
I  do  not  assert  dogmatically  that  these  cases  are  not  due  to 
meningitis.  On  this  point  post-mortem  facts  only  are  decisive. 
The  evidence,  in  my  opinion,  is  against  meningitis,  and  the 
strongest  argument  I  can  urge  is  that  they  get  better  rapidly. 
I  am  inclined  to  think  that  these  cases  are  due  to  local  spasm 
of  the  muscles  of  the  back  of  the  neck,  but  on  what  cause 
depending  I  know  not. 

I  must  mention  in  conclusion  that  this  condition  is  not 
limited  to  children.  There  is  an  adult  male  now  under  Or. 
Bristowe  who  has  just  recovered  from  a  simple  retraction  of 
head.  He  had  no  other  symptoms  pointing  to  coarse  cerebral 
disease.  There  is  one  significant  point  which  may  tend  to 
throw  some  light  on  the  causation  of  this  affection.  I  refer 
to  the  local  tenderness  of  the  muscles  involved.  I  repeat 
there  is  no  reason  why  we  should  invoke  meningitis  as  a  cause 
in  these  cases.  A  local  painful  spasm  or  cramp  is  a  sufficient 
explanation. 


III.  Inco-ordination  of  the  Mechanism  of  Swallowing. 

A  female  child,  aet.  18  months,  came  under  Dr.  Bristowe^s 
care  on  May  31st,  1883.  There  was  a  history  of  bronchitis 
six  months  previously.  There  was  no  suspicion  of  diphtheria 
before  the  onset  of  the  present  illness,  which  came  on  three 
weeks  before  admission. 

The  dysphagia  was  described  by  Dr.  Bristowe  as  follows  : 

The  mode  of  taking  fiuid  is  certainly  peculiar.  She  takes  a 
mouthful  of  milk  and  then  moves  the  jaws  upwards  and  down¬ 
wards,  with  the  tongue  nearly  motionless  on  the  floor  of  the 
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mouth,  and  the  milk  being  tossed  about  in  the  cavity.  She 
throws  her  head  back  at  the  same  time.  After  the  effort  has 
been  going  on  half  a  minute  or  a  minute  she  closes  her  mouth 
and  performs  a  healthy  act  of  deglutition.  Probably  a  little 
fluid  flnds  its  way  down  while  she  is  opening  and  shutting  her 
mouth.  The  fluid  does  not  come  through  the  nose  or  choke 
her.  No  paralysis.’’  The  child  was  discharged  on  July  1st, 
slightly  better. 

Remarks. — A  year  after  I  saw  this  case  another  exactly 
similar  came  under  my  notice.  The  patient  was  a  female 
child  nearly  two  years  old,  and  was  also  under  the  care  of 
Dr.  Bristowe.  I  cannot  say  on  what  the  dysphagia  depended 
in  these  two  cases.  Possibly  there  was  spasm  of  the  pharynx, 
but  it  is  safer,  perhaps,  to  ascribe  it  to  inco-ordination  of  the 
mechanism  of  swallowing. 
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ON  SANITAEY  SCIENCE. 


AN  INTRODUCTORY  LECTURE,  DELIVERED  AT  ST.  THOMASES 

HOSPITAL. 


By  EDWAED  SEATON,  M.D.Lond.,  E.R.C.P., 

LECTTJEEE  ON  PTTBLIC  HEALTH  AND  SANITAEY  SCIENCE. 


Gentlemen, — In  appearing  here  for  the  first  occasion  as  the 
Lecturer  on  Public  Health,  my  thoughts  revert  to  the  time 
when  I  entered  as  a  student  of  St.  Thomases  Hospital 
twenty-one  years  ago.  It  was  under  the  auspices  of  one 
among  the  foremost  of  those  who  created  and  gave  impetus 
to  a  great  national  movement  which  has  taken  place  during 
this  latter  half  of  the  nineteenth  century,  and  one  who, 
perhaps  more  than  any  other  individual,  has  helped  to  estab¬ 
lish  sanitary  knowledge  upon  a  sound  medical  and  scientific 
basis — I  mean  Jno.  Simon,  a  surgeon  of  this  hospital,  the 
first  officer  of  health  in  London,  and  at  the  time  of  which  I 
speak  the  medical  officer  to  the  Privy  Council,  the  colleague 
of  my  father  and  others  who  were  well  known  already  for 
their  work  in  the  preventive  branches  of  medical  science.  I 
am  also  reminded  in  addressing  you  for  the  first  time  that  I 
stand  here  as  the  successor  of  a  very  able  and  indefatigable 
sanitarian,  who  has  laboured  successfully  during  the  best 
part  of  his  lifetime  for  the  advancement  of  reforms  which 
have  already  contributed  largely  to  the  health  and  happiness 
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of  all,  rich  and  poor  alike.  I  may  express  the  hope  that  as 
a  lecturer  at  this  hospital  I  may  prove  myself  a  credit  to 
my  former  teacher,  Mr.  Simon,  and  that  I  may  be  found  to 
be  not  an  unworthy  successor  of  Dr.  Alfred  Carpenter. 

Now,  gentlemen,  in  this  my  introductory  lecture  I  propose 
to  consider  what  sanitary  science  is,  and  to  discuss  in  outline 
the  kind  of  instruction  I  should  propose  to  give  on  this  sub¬ 
ject.  What  then  is  sanitary  science  or  hygiene  ?  This  is  a 
question  which  we  not  infrequently  hear  asked  by  those 
interested  in  sanitary  work,  and  it  is  one  which  it  would  not 
be  easy  to  answer  shortly  and  explicitly.  For  in  order  to  do 
so  fully  it  would  be  necessary  to  capitulate  a  list  of  studies 
the  mere  enumeration  of  which  requires  the  space  of  three 
or  four  pages  of  the  London  University  Calendar,  and  which 
embraces  subjects  as  diverse  as  water  analysis,  house  con¬ 
struction,  vital  statistics,  and  the  effects  of  parentage  on  the 
individual  expectation  of  life.  But  let  us  content  ourselves 
with  a  somewhat  less  ambitious  scheme  and  confine  ourselves 
to  those  subjects  a  knowledge  of  which  is  necessary  for 
preventive  work,  and  which  do  not  usually  find  a  place  in 
the  curriculum  of  the  student.  Let  us,  for  example,  take 
the  category  of  subjects  upon  which  the  student  is  examined 
for  the  certificate  in  sanitary  service.  It  embraces  the  fol¬ 
lowing  :  (1)  Chemistry  and  Physics  :  the  methods  of  analysis 
of  air,  water,  and  food  (microscopical  as  well  as  chemical)  ; 
(2)  the  laws  of  heat  and  the  principles  of  pneumatics, 
hydrostatics,  and  hydraulics ;  (3)  the  laws  and  byelaws 
relating  to  public  health ;  (4)  vital  and  sanitary  statistics ; 
(5)  the  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infective  diseases.  It  must  be  admitted  that 
this  is  an  extensive  field  of  knowledge  for  anyone  to  master. 
The  term  specialty  is  sometimes  applied  to  sanitary  science, 
but  it  is  evident  that  if  that  term  is  used  in  its  ordinary 
sense,  as  we  use  it,  for  example,  in  speaking  of  the  study  of 
the  diseases  of  the  eye  and  their  treatment,  it  is  an  absurd 
misapplication  of  the  word.  The  most  able  and  industrious 
worker  at  the  present  day  could  hardly  expect  to  become  at 
the  same  time  an  expert  in  analysis,  house  drainage,  bacte¬ 
riology,  and  also  skilled  in  the  method  of  tracing  epidemics 
to  their  sources.  But  in  ordinary  sanitary  practice  a  certain 
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amount  of  knowledge  on  these  various  subjects  is  essential 
to  public  medical  oj05cers_,  and  is  often  very  useful  to  private 
practitioners,,  and  inasmuch  as  they  do  not  form  part  of  the 
medical  curriculum  they  must  be  regarded  as  subjects  for 
special  study.  In  this  sense,,  and  no  other,  may  the  study 
of  sanitary  science  be  referred  to  as  a  specialty/^  There 
are  certain  practical  disadvantages  attending  the  use  of  this 
word  specialty.  In  the  first  place  it  seems  to  imply  that  any¬ 
one  pursuing  this  branch  of  professional  work  is  disqualified 
from  undertaking  any  other.  Now,  I  am  not  about  to  enter 
into  a  discussion  of  the  arguments  that  may  be  adduced  for 
and  against  the  appointment  of  medical  officers  of  health  upon 
what  has  been  termed  the  whole  service  system.  But  it  is 
evident  that  if  this  system,  as  at  present  applied,  fails,  except 
in  very  rare  instances,  to  attract  the  better  and  more  highly 
educated  members  of  the  profession,  it  is  bad  for  sanitary 
science,  and  it  cannot  therefore  be  good  for  the  public.  Upon 
this  aspect  of  an  important  public  question  I  do  not  propose 
to  dwell  at  present.  But  upon  another  aspect  of  the  same 
question  I  am  bound  to  speak  plainly  and  emphatically, 
because  it  immediately  affects  the  subject  which  I  have  been 
appointed  to  teach. 

There  is  one  very  great  danger  to  the  future  of  sanitary 
science  in  calling  it  a  specialism,  while  as  yet  the  meaning 
of  the  term  sanitary  science  is  so  vague  and  so  little 
understood  by  the  public.  It  is  one  which  is  very  strongly 
impressed  on  my  mind  by  several  years  of  official  work,  during 
which  time  I  have  heard  a  great  deal  of  the  difficulties,  not 
only  of  medical  sanitary  officials,  but  also  of  those  who 
employ  their  services,  viz.  the  Boards  of  Health,  which  repre¬ 
sent  the  public.  The  danger  to  which  I  refer  arises  from 
the  fact  that  there  already  exists  an  impression  that  the 
advocacy  of  cleanliness  is  the  sole  object  of  sanitary  workers, 
and  the  public  mind  has  become  possessed,  so  to  speak,  with 
the  idea  that  the  prevention  of  zymotic  diseases  consists 
entirely  in  the  promotion  of  structural  works  for  improved 
drainage  and  water  supply.  This  impression  is  not  easily  cor¬ 
rected.  A  love  of  cleanliness  is  such  an  estimable  virtue  ; 
we  are  taught  from  infancy  that  it  is  amongst  the  highest 
attributes  of  the  human  mind.  It  appeals  to  our  gesthetic 
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instincts.  Moreover  we^  as  medical  men^  have  unceasingly 
taught  that  dirt  bears  a  definite  relation  to  disease  and  death, 
and  that  an  observance  of  certain  principles  which  aim  at 
securing  pure  air  to  breathe  and  pure  water  to  drink  are 
essential  to  the  preservation  of  health.  In  this  respect 
members  of  our  profession  may  be  spoken  of  as  the  pioneers 
of  sanitation.  In  addressing  the  public  on  this  subject,  there¬ 
fore,  we  dare  not  speak  our  whole  mind  lest  we  should  be 
accused  of  inconsistency  and  of  encouraging  people  to  be  dirty. 
But  here  of  all  places,  among  teachers,  and  before  those  who 
are  capable  of  estimating  the  value  of  arguments  founded  on 
scientific  facts,  I  may  speak  without  risk  of  being  misunder¬ 
stood.  Well,  then,  we  know  that  cleanliness  is  not  the 
panacea  which  it  is  represented  to  be.  We  know  that  even 
cholera,  which  is  often  referred  to  as  the  type  of  filth  dis¬ 
eases,  in  its  spread  and  perhaps  in  its  origin  is  independent 
of  conditions  arising  from  excremental  filth.  One  of  the 
greatest  pathologists  of  this  age — Jno.  Simon — who,  com¬ 
bined  with  a  philosophical  mind,  possessed  a  rare  gift  of  lite¬ 
rary  expression,  in  a  report  on  cholera  to  the  Commissioners 
of  Sewers  for  the  City  of  London  more  than  thirty  years  ago, 
wrote  as  follows  :  The  laws  of  epidemic  visitations  are  very 
imperfectly  known  to  us.  Partly  we  have  learnt  the  con¬ 
ditions  which  augment  their  local  spoil,  but  nothing  of  what 
evokes  their  slumbering  power,  nothing  of  what  governs 
their  world-wide  spread,  nothing  of  what  determines  their* 
eventual  decline,  nothing  of  what  permits  their  fitful  mild¬ 
ness.  In  this  domain  of  unknown,  perhaps  unconjectured, 
influences,  science  would  count  it  irreverence  and  temerity 
to  dogmatize  on  single  instances  of  apparent  correlation,  or  to 
speak  of  the  obscure  impulses  of  that  wandering  plague  as 
though  they  were  the  strokes  of  some  machine  subject  to  the 
guidance  of  one^s  human  will.^^  If  Mr.  Simon  were  writing 
at  the  present  day  on  the  same  subject  he  would  probably 
express  himself  in  a  similar  fashion  in  describing  our  want 
of  knowledge  about  cholera,  which  is  almost  as  great  now  as  it 
was  then.  Now,  no  one  could  justly  accuse  Mr.  Simon  of 
lukewarmness  or  indifference  on  the  subject  of  cleanliness, 
for  his  reports  abound  in  the  most  forcible  illustration  of  the 
evils  arising  from  filth,  to  which  it  was  necessary  at  that 
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time  to  call  attention  ;  and  in  after  years^  as  you  probably 
know^  he  inaugurated  those  remarkable  inquiries  made  by 
Dr.  Buchanan^  the  present  medical  officer  to  the  Govern- 
ment;,  the  late  Mr.  Netten  Radcliffe^  whose  valuable  labours 
in  this  direction  earned  but  slight  recognition,  Dr.  Ballard, 
and  others  whose  names  and  works  are  familiar  to  all  sani¬ 
tarians.  If  it  had  not  been  for  the  labours  of  those  to  whom 
I  have  just  referred,  the  belief  that  filth  was  the  cause  of 
illness  would  never  have  taken  hold  on  the  public,  because 
they  would  never  have  understood  the  reasons  for  excep¬ 
tional  outbursts  or  epidemics  of  illness  in  which  the  connec¬ 
tion  with  filth  as  a  cause  was  hidden.  They  would  also  have 
been  at  a  loss  to  account  for  the  frequent  immunity  of  dis¬ 
tricts  in  which  the  observance  of  cleanliness  was  grossly 
neglected. 

It  was  mainly  the  teaching  of  the  medical  profession  on 
the  specific  nature  of  ferments,  and  it  Was  the  work  of  those 
to  whom  I  have  alluded  in  discovering  and  demonstrating 
the  causes  of  outbreaks  of  illness,  such  as  the  cholera 
epidemic  in  East  London  in  1 866,  the  enteric  fever  epidemic 
due  to  milk  infection  at  Islington  in  1870,  and  the  outbreak 
or  prevalence  of  the  same  disease  at  Cains  College  in  1874, 
that  convinced  the  public  of  the  dangers  arising  from  filth. 
For  not  only  was  the  public  thus  enabled  to  understand  the 
ways  in  which  filth  operated  to  produce  disease,  but  an  intel¬ 
ligible  explanation  was  also  afforded  of  the  fact,  appreciable 
to  all,  namely,  that  many  districts  might  enjoy  a  long  immu¬ 
nity  from  disease  although  the  observance  of  cleanliness  was 
grossly  neglected.  But  those  who  were  pioneers  in  this 
direction  would  be  the  very  first  to  perceive  that  knowledge 
was  incomplete,  and  that  even  as  regards  the  etiology  of 
that  filth  disease,  enteric  fever,  we  have  as  yet  much  to  learn. 
Are  the  cases  of  continued  fever  at  present  grouped  under 
the  heading  typhoid  fever  clinically  identical  ?  Let  me 
remind  you  of  the  outbreak  of  fever  amongst  the  boys  in  the 
Training  Ship  Cornwall,  who,  though  at  first  considered  to 
be  suffering  from  enteric  fever,  did  not  have  the  temperature 
charts  so  generally  characteristic  of  that  disease,  and  who 
on  closer  inquiry  proved  to  be  affected  with  a  disease  of  a 
parasitic  origin  which  was  found  to  be  associated  with  the 
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presence  of  naematoid  worms  in  the  muscular  tissue.  Does 
not  this  outbreak  alone  show  the  need  of  making  ourselves 
sure  of  every  link  in  the  chain  of  proof  when  we  are  endea¬ 
vouring  to  establish  a  knowledge  of  the  causes  of  disease  ; 
and  does  it  not  illustrate  in  a  remarkable  manner  the  place 
which  medical  knowledge  occupies  in  preventive  or  sanitary 
work  ?  The  first  step  towards  the  discovery  of  the  causes  of 
enteric  fever  may  be  said  to  have  been  Sir  William  Jenner^s 
classical  work  on  the  distinguishing  features  of  typhus  and 
enteric  fevers^  and  later  experiences  also  show  that  accurate 
clinical  observation  is  an  indispensable  part  of  a  scientific 
sanitary  inquiry.  The  diseases  of  which  I  have  been  speaking, 
cholera  and  enteric  fever,  are  called  filth  diseases,  but  what 
about  those  other  zymotic  diseases,  scarlet  fever,  diphtheria, 
and  smallpox,  about  whose  origin  and  methods  of  spread  we 
are  even  less  perfectly  acquainted  ?  At  the  present  day  it  is 
common  enough  to  hear  these  diseases  spoken  of  as  if  they 
were  the  product  of  filth  accumulations.  Here  it  is  that  an 
indiscriminate  advocacy  of  cleanliness  and  an  easy  belief  in 
its  all- sufficiency  as  a  means  of  preventing  zymotic  diseases 
has  been  attended  wfith  the  most  conspicuous  disadvantages 
to  the  public.  In  the  first  place,  it  is  a  check  upon  the 
scientific  study  of  the  causes  of  these  diseases.  If  it  be 
taken  for  granted  that  the  promotion  of  cleanliness  must  be 
the  sole  aim  of  all  sanitary  workers,  small  encouragement  and 
slight  opportunities  will  be  afforded  to  those  who  endeavour 
to  extend  our  knowledge  with  regard  to  them.  There  are 
other  immediate  practical  disadvantages,  for  by  engrossing 
public  attention  on  the  pursuit  of  cleanliness  an  inattention 
is  necessarily  begotten  to  other  precautionary  measures, 
which  for  preventive  purposes  are  more  necessary.  For 
example,  it  engenders  a  general  carelessness  with  regard  to 
isolation  and  disinfection,  for  it  is  difficult  to  persuade 
people  that  there  is  danger  to  health  when  there  is  nothing 
offensive  to  the  smell,  or  from  things  that  appear  clean  and 
new.  An  infected  food  supply  may  be  the  means  of  pro¬ 
pagating  an  epidemic  in  a  district  whilst  attention  is  concen¬ 
trated  on  the  drainage  arrangements  and  house  sanitation. 
Again,  much  of  the  unpopularity  of  vaccination  is  undoubtedly 
due  to  this  indiscriminate  advocacy  of  cleanliness.  If  people 
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are  taught  that  smallpox  is  to  be  prevented  by  washing 
themselves  frequently  and  by  keeping  their  houses  clean 
and  free  from  excremental  filth,  their  drains  ventilated,  and 
their  water  supply  pure,  what  wonder  that  they  should  object 
to  an  operation  which  they  come  to  regard  as  superfluous. 
Not  the  least  of  the  disadvantages  to  which  I  now  refer  is 
this,  that  Boards  of  Health  having  become  imbued  with  the 
belief  that  the  promotion  and  enforcement  of  cleanliness,  or 
sanitation  as  it  is  termed,  is  their  sole  function,  find  a  suffi¬ 
cient  reason  for  not  appointing  as  their  medical  officers  of 
health  men  of  scientific  acquirements  who  would  become 
their  influential  advisers  as  well  as  the  instructors  of  the 
public  in  the  district  to  which  their  duties  relate.  For  it  is 
not  unnaturally  argued  that  the  work  is  of  such  a  character 
as  hardly  to  need  scientific  acquirements  or  medical  know¬ 
ledge. 

Let  me  not  be  misunderstood  upon  this  vital  point.  I  am 
amongst  the  most  strenuous  advocates  of  cleanliness  as 
essential  to  health.  I  cannot,  therefore,  as  a  teacher  of 
sanitary  science  yield  to  anyone  in  this  respect,  and  I  should 
not  fail  to  give  instruction  about  the  mechanical  details 
concerning  which  knowledge  is  essential  for  practical  sanitary 
work.  But  I  believe  there  is  a  danger  to  the  future  of 
sanitary  science  in  obscuring  the  truth  and  in  claiming  for 
cleanliness,  as  a  means  of  preventing  disease,  far  more  than 
that  to  which  it  is  entitled.  The  sentiment  upon  which  a 
love  of  cleanliness  is  based  commands  respect,  but  no  science 
worthy  of  the  name  can  be  said  to  have  a  stable  foundation 
which  partly  rests  upon  a  basis  so  insecure  as  that  of  senti¬ 
ment.  The  pursuit  of  truth  and  the  teaching  of  truth  are 
the  only  ways  of  establishing  any  science. 

I  have  dwelt  thus  at  length  upon  this  part  of  my  subject 
because  there  is  a  general  impression  that  sanitary  science  is 
a  science  for  mechanicians,  and  that  whether  the  mecha¬ 
nicians  happen  to  be  doctors,  engineers,  surveyors,  architects, 
or  sanitary  inspectors,  their  common  object  is  precisely  the 
same,  viz.  the  advocacy  or  enforcement  of  cleanliness  and 
the  promotion  of  structural  works  for  improvements  in 
drainage,  sewage  disposal,  and  water  supply.  Against  this 
view,  and  against  the  spirit  of  easy  acquiescence  which 
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reduces  the  study  of  the  causes  of  preventable  disease  to 
sucb.  extreme  simplicity  I  must  protest  with  all  tbe  earnest¬ 
ness  at  my  command.  Sanitary  science  never  would  bave 
existed  at  all  if  it  had  not  been  for  the  labours  of  Simon, 
Murcbison,  and  Bristowe,  of  tbis  hospital ;  of  Parkes,  Jenner, 
Buchanan,  Burdon  Sanderson,  and  Ballard,  of  University 
College  ;  and  of  others  whose  names  are  associated  with  the 
great  medical  teaching  schools  of  Ureat  Britain.  It  has 
been  advanced  mainly  by  the  accurate  study  of  medicine, 
pathology,  and  the  sciences  most  closely  allied  to  medicine. 
The  exact  study  of  epidemics  in  this  country,  by  which  the 
causes  of  outbreaks  of  disease  have  been  traced  with  mathe¬ 
matical  certainty,  has  also  gone  far  towards  justifying  us  in 
speaking  of  sanitary  knowledge  as  a  science.  In  the  face 
of  such  facts  it  seems  superfluous  to  argue  that,  as  in  the 
past  so  in  the  future,  that  knowledge  can  only  be  advanced 
and  established  by  similar  methods.  We,  as  doctors,  when 
we  engage  in  the  work  of  practical  sanitary  administration 
have  our  legitimate  sphere.  It  is  not  for  us  to  acquiesce  in 
dogmatic  assertions  even  although  they  may  emanate  from 
sanitarians  for  whom  we  must  entertain  respect,  nay,  venera¬ 
tion,  and  whose  philanthropy  and  disinterestedness  is  beyond 
all  dispute.  Such  assertions,  if  not  founded  on  known 
scientiflc  facts,  are  perhaps  best  received  in  a  spirit  of 
scepticism  until  proof  can  be  obtained.  For  ourselves  we 
must  always  remember  that  our  science  is  progressive,  and 
while  we  do  not  fail  to  indicate  conditions  which  are  liable 
to  foster  illness,  and  to  urge  their  removal  on  proper  and 
legitimate  grounds,  we  must  not  forget  that  it  is  essentially 
our  duty  to  bring  scientific  knowledge  and  scientific  methods 
to  bear  upon  the  investigation  of  the  causes  of  disease  so 
that  we  may  devise  feasible  modes  of  preventing  it. 

I  will  now  proceed  with  a  brief  sketch  of  the  kind  of  in¬ 
struction  I  should  propose  to  give  to  those  who  attend  this 
class.  After  what  I  have  said,  you  will  readily  understand 
my  reasons  for  putting  to  the  fore  the  study  of  those  diseases 
with  which  medical  ofiicers  have  most  to  do.  I  should 
commence  with  a  description  of  the  methods  of  inquiry  into 
outbreaks  of  disease,  and  of  the  nature  of  the  proof  required 
in  sanitary  investigations.  Upon  this  there  is  much  to  be 
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said.  I  should  propose  to  illustrate  my  meaning  by  examples 
of  outbreaks  which  have  been  investigated^  such  as  the  Caius 
College  outbreak  of  enteric  fever,  the  Islington  milk  epidemic, 
the  Caterham  epidemic  of  enteric  fever,  and  the  recent  epi¬ 
demic  of  scarlet  fever  in  Marylebone  and  North  London. 
These  examples  I  should  choose  for  the  purpose  of  illustra¬ 
ting  the  methods  of  inquiry  which  have  to  be  adopted. 
The  immediate  practical  utility  and  importance  of  this  teach¬ 
ing  is  obvious.  The  above-mentioned  inquiries  partook  of 
the  character  of  original  research,  and  it  is  only  the  chosen 
few  who  would  be  considered  fitted  to  undertake  work  of 
such  a  highly  important  nature.  But  it  may  happen  to 
anyone  who  has  an  official  post  that  an  outbreak  of  enteric 
fever,  scarlet  fever,  or  diphtheria  may  occur  under  circum¬ 
stances  which  suggest  contamination  of  a  source  of  water, 
milk,  or  food  supply.  Suspicion  may  be  also  cast  upon  the  water 
or  the  milk  on  insufficient  grounds,  and  then  there  will  devolve 
upon  the  medical  officer  the  whole  responsibility  of  proving 
or  disproving  the  charge  that  has  been  made,  and  of  taking 
all  the  needful  steps  for  stopping  the  further  spread  of 
disease.  When  we  consider  the  magnitude  of  the  interests 
that  are  sometimes  involved  it  is  evident  that  the  position 
in  which  a  medical  officer  of  health  may  be  placed  is  one  of 
great  responsibility,  and  that  anyone  who  is  not  prepared 
beforehand  in  such  an  event  with  a  plan  of  action  is  in  the 
same  perilous  position  as  a  medical  practitioner  who  is  sud¬ 
denly  called  upon  to  treat  a  case  of  fiooding  from  the  uterus, 
a  strangulated  hernia,  or  threatened  asphyxia  from  obstruc¬ 
tion  of  the  larynx,  and  who  has  not  by  previous  training  pre¬ 
pared  himself  to  meet  such  an  emergency. 

Having  treated  of  this  part  of  my  subject  I  should  devote 
one  or  two  lectures  to  a  description  of  the  known  methods 
by  which  infectious  diseases  are  spread,  and  also  the  measures 
by  which  that  spread  may  be  prevented.  This  will  lead  me 
to  speak  at  length  on  the  subject  of  the  notification  of  in¬ 
fectious  diseases,  which  is  so  specially  important  as  a  means 
to  enable  us  to  discover  the  habitats  of  disease,  and  to  ob¬ 
serve  the  behaviour  of  epidemics.  I  shall  also  enter  fully 
into  the  subject  of  isolation  or  infectious  hospitals,  which  is 
of  so  much  practical  importance  to  medical  officers  of  health. 
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Vaccination  comes  natura  lly  in  this  order  ;  but  as  this 
subject  is  thoroughly  taught  in  the  school  by  my  colleague 
Dr.  Cory,  I  should  confine  myself  to  indicating  the  way  in 
which  medical  officers  may  limit  the  extension  of  smallpox 
by  having  vaccination  carried  out  in  the  houses  and  neigh¬ 
bourhoods  where  smallpox  has  appeared,  and  this  I  shall 
be  able  to  illustrate  from  my  own  experience. 

Medical  inspection  has  now  taken  the  place  of  quarantine 
in  this  country.  I  shall  describe  the  regulations  so  far  as 
they  affect  port  medical  officers. 

After  these  subjects,  which  will  be  dealt  with  in  the  first 
three  lectures,  I  should  deal  with  food  inspection,  giving  a 
description  of  the  parasitic  diseases  of  animals  which  render 
the  flesh  unfit  for  food,  and  also  the  diseases  of  the  cow 
which  are  known  or  suspected  to  render  the  milk  unfit  for 
human  consumption.  Here  let  me  observe,  in  connection 
with  the  subject  of  food,  that  the  parts  of  it  which  involve 
chemical  analysis  are  taught  in  the  chemical  laboratory  by 
Dr.  Bernays,  upon  whose  co-operation  I  may  fully  count. 
The  methods  of  analysis  of  food,  and  also  drugs  and  medi¬ 
cines,  form  part  of  the  subjects  for  study  by  those  who 
present  themselves  for  examination  in  sanitary  science. 
Some  practical  knowledge  is  also  required  in  bacteriology. 
I  may  take  occasion  to  say  that  facilities  are  afforded  for 
instruction  in  all  these  subjects  at  this  hospital. 

In  the  fifth  lecture  I  should  enter  upon  the  important 
subject  of  drainage,  commencing  with  a  description  of  the 
principles  to  be  observed  in  the  construction  of  new  houses, 
and  illustrating  my  remarks  by  diagrams.  I  should  then 
describe  the  defects  in  drainage  commonly  met  with  in  any 
but  new-fashioned  houses,  and  the  tests  that  have  to  be 
applied  in  order  to  discover  drainage  defects.  This  will, 
perhaps,  be  best  illustrated  by  tests  applied  in  houses  under 
inspection.  I  shall  have  facilities  for  these  demonstrations 
in  the  Chelsea  districts. 

At  this  stage  it  will  be  desirable  to  bring  before  the  notice 
of  the  class  the  work  of  Dr.  Buchanan  in  showing  the  rela¬ 
tion  of  subsoil  drainage  to  phthisis,  for  assuredly  no  stronger 
argument  can  be  adduced  for  the  efficient  drainage  of  towns 
than  the  diminution  in  the  death-rate  from  phthisis. 
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Water  supply  from  the  point  of  view  of  sanitary  engineer¬ 
ing  as  affecting  the  work  of  a  medical  officer  of  health_,  will 
form  the  subject  of  a  separate  lecture.  Water  analysis  and 
the  deductions  to  be  drawn  from  the  results  of  analysis,  will 
be  best  taught  in  the  laboratory  and  there  also  the  way  to 
test  the  amounts  of  organic  matter  in  the  air  of  crowded 
dwellings  and  public  buildings  will  be  shown. 

The  laws  of  the  realm  relating  to  overcrowding  and  the 
suppression  of  nuisances  will  form  the  subject  of  another 

lecture. 

Unwholesome  and  offensive  trades,  the  regulation  of  which 
forms  an  important  part  of  the  sanitary  administration  of 
some  districts,  will  be  made  the  subject  of  a  separate  lecture, 
and  I  shall  endeavour  to  arrange  if  possible  for  visits  to  some 
establishment  by  those  who  wish  for  special  instruction  on 
these  points. 

The  eleventh  lecture  I  should  devote  to  describing  the 
duties  of  a  medical  officer  of  health,  and  upon  this  subject  I 
should  be  able  to  give  the  fruit  of  my  own  experience  and 
those  with  whom  I  have  been  intimately  associated  for  several 

years. 

The  concluding  lecture  would  be  devoted  to  the  subjects 
of  report  writing,  method  of  calculating  the  birth-rates, 
death-rates  and  life  tables  ;  the  deductions  to  be  drawn  there¬ 
from,  and  the  fallacies  to  be  avoided. 

The  way  of  writing  reports  is  a  matter  of  much  practical 
importance,  and  suggestions  under  this  head  will  certainly 
be  of  value  to  those  who  are  about  to  undertake  official  work. 
You  all  know,  or  have  heard  of  the  famous  reports  made  by 
Mr.  Jno.  Simon,  the  first  Medical  Officer  of  Health  for  the 
City  of  London.  For  their  beautiful  English  and  masterly 
style  they  are  not  to  be  excelled,  and  the  effect  they  pro¬ 
duced  at  the  time  of  their  appearance,  thirty  or^  forty  years 
ago,  was  most  marvellous.  I  have  had  occasion  lately  to 
conLlt  the  newspapers  of  the  period  with  reference  to  them. 
I  find  that,  on  November  7th,  1849,  nine  columns  of  the 
'  Times  ’  are  devoted  to  a  reproduction  of  his  first  report,  and 
that  the  first  leading  article  of  that  journal  next  day  com¬ 
mences  as  follows  :—‘Mf  any  number  of  this  journal  ever 
deserved  to  be  rescued  from  the  usual  fate  of  ephemeral 
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publications^  and  regarded  as  ^  a  possession  for  all  time/  it 
is  that  of  yesterday.  Contrary  as  it  is  to  our  usual  practice 
to  devote  so  many  columns  to  one  subject,  unless  it  be  a 
Parliamentary  debate,  the  extreme  gravity  of  the  topic  in 
this  instance,  and  the  extraordinary  interest  of  the  documents 
by  which  it  was  illustrated,  decided  us  to  publish  them 
simultaneously  and  entire.^ ^  Then  follow  comments  on  the 
report.  But  although  everyone  must  admire  the  literary 
style  of  these  essays — for  they  are  essays  rather  than 
reports — and  would  enjoy  reading  them  on  that  account,  I 
should  caution  those  who  have  to  undertake  the  preparation 
of  reports  to  avoid  adopting  the  same  tone  as  it  is  not  suit¬ 
able  to  the  present  time.  Descriptions  of  great  evils  such 
as  those  arising  from  the  condition  of  the  very  poor  are  not 
needed  from  medical  officers  nowadays.  However  neces¬ 
sary  it  might  be  to  arouse  interest  upon  this  and  other  sub¬ 
jects,  such  as  the  pollution  of  streams  with  sewage,  when 
Mr.  Simon  was  appointed  the  first  Medical  Officer  of  Health 
in  London,  it  would  be  unwise  of  a  medical  officer  to  be 
occupying  his  time  in  describing  the  unquestionable  evils 
which  everybody  knows  to  exist,  and  about  which  there  is 
much  writing  and  talking  in  the  newspapers,  at  public  con¬ 
gresses  and  meetings.  It  is  not  only  about  the  evils  or 
dangers  to  health  that  the  public  want  to  hear  from  medical 
officers,  but  about  the  remedies  which  from  practical  experi¬ 
ence  seem  most  likely  to  be  efficacious. 

There  is  another  very  different  kind  of  report  which 
became  common  twelve  years  ago,  when  numerous  medical 
officers  were  appointed  in  all  parts  of  the  country,  most  of 
them  by  sanitary  authorities  who  wanted  nothing  done  and 
who  paid  some  trifling  sum  to  a  medical  practitioner  to  act 
as  Medical  Officer  of  Health.  The  productions  to  which  I 
refer  were  of  an  exceedingly  worthless  character  and  I  only 
mention  them  as  subjects  of  ridicule.  Here  is  a  specimen 
of  one  which  I  have  lately  met  with. 

Annual  Report  for  the  Borough  of - 


Pallida  mors — pale  death — the  grim  tyrant,  who  accord¬ 
ing  to  Horace,  an  old  Latin  author,  visits  alike  the  mansions 
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of  th©  ricb.  and  tli©  liovols  of  tliG  poor  lias  not  bGGn  absent 

from  our  midst  since  my  last  report.^^ 

Then  follows  tlie  list  of  deatbs  from  various  diseases  wbicb 
have  been  registered  in  the  district  during  the  year.  The 
report  then  continues  thus  : 

Let  us  leave  tbem  [them  refers,  presumably,  to  tbe 
persons  whose  deaths  were  registered)  in  their  still,  quiet 
home,  where  the  wicked  cease  from  troubling  and  the  weary 
are  at  rest,  and  with  a  short  sentence  heaved  upon  a  sigh, 
say — Requiescant  in  pace/^ 

Reports  of  an  entirely  different  kind  are  also  very  com¬ 
mon.  They  are  the  fruits  of  a  great  deal  of  industry  and 
expenditure  of  time  and  in  some  respects  they  are  undoubt¬ 
edly  meritorious.  But  they  consist  mainly  of  statistics,  very 
rarely  used  for  practical  purposes,  not  very  interesting  even 
to  those  specially  devoting  themselves  to  sanitary  work,  and 
to  the  general  public,  for  whose  benefit  they  are  compiled, 
exceedingly  dry  and  unattractive.  Reporting  is  a  very  essen¬ 
tial  part  of  the  work  of  a  medical  officer  of  health,  as  it  is 
often  the  only  means  he  has  of  informing  the  public  of  what 
he  is  doing,  and  at  the  same  time  imparting  to  them  know¬ 
ledge  on  matters  affecting  the  public  health  which  it  is  veiy 
necessary  they  should  possess.  Those  who  are  preparing 
themselves  for  official  duties  should  understand  the  import 
anc©  of  making  their  reports  businesslike,  readable,  and 

interesting. 
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COCAINE  IN  DENTAL  PRACTICE. 


By  C.  E.  TRUMAN. 


For  some  time  past  I  have  been  making  experiments  with 
solutions  of  the  hydrochlorate  of  cocaine,  trying  solutions  of 
different  strength,  first  using  one  of  4  per  cent.,  or  one  grain 
in  twenty-five  minims,  then  a  5  per  cent.,  or  one  grain  in 
twenty  minims  ;  next  a  10  per  cent.,  or  one  grain  in  ten 
minims,  and  lastly,  an  oily  solution  of  20  per  cent.,  or  one 
o-rain  in  five  minims.  This  last  solution  I  have  never 

o 

injected;  I  have  only  applied  it  to  the  gum  on  cotton  wool. 
The  4,  5,  and  10  per  cent,  solutions  were  the  hydrochlorate 
of  cocain  dissolved  in  water,  and  a  little  camphor  added  to 
prevent  decomposition,  or,  more  correctly,  a  fungoid  growth, 
which  soon  appears  and  turns  the  solution  cloudy.  These 
were  bought  at  a  chemisffs  ready  for  use.  First  I  tried 
applying  the  cocaine  to  the  gum  round  the  tooth  by  saturating 
a  piece  of  cotton  wool  and  placing  it  round  the  neck  of  the 
tooth  which  was  to  be  extracted,  applying  it  several  times 
and  allowing  sufficient  time  for  the  cocaine  to  be  absorbed. 
As  a  rule,  in  most  cases  after  the  tooth  was  taken  out,  the 
patients  told  me  that  the  gum  seemed  numbed  and  insensible, 
and  that  they  could  not  feel  the  pushing  up  of  the  forceps, 
but  that  the  actual  wrench  of  taking  out  the  tooth  was  just 
as  painful  as  if  no  cocaine  had  been  used.  Still  they  thought 
it  an  advantage  to  get  rid  of  the  pain  in  the  first  part  of  the 
operation. 
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When  applied  in  this  way  I  found  that  if  the  mucous 
membrane  was  healthy  and  sound,  the  cocaine  was  not  easily 
absorbed,  and  little  effect  was  produced,  but  in  cases  where 
the  gum  was  spongy  or  excoriated  the  cocaine  was  more 
readily  taken  up  and  the  result  was  much  better.  After 
this  I  tried  pricking  the  gum  freely  all  round  the  fang  of 
the  tooth  before  the  cocaine  was  used.  This  pricking  seemed 
to  increase  its  effect.  On  using  some  to  my  own  hand  I 
found  that  if  the  skin  was  sound  it  produced  no  effect,  but 
if  there  was  a  cut  or  raw  place  in  the  skin  the  cocaine 
rendered  it  insensible,  and  I  could  stick  a  needle  or  knife  in 
without  feeling  it.  From  this  fact  it  seemed  to  me  unreason¬ 
able  to  expect  that  this  drug  could  be  absorbed  by  the  much 
harder  dentine  of  a  tooth  and  affect  any  good  in  cases  of 
sensitive  dentine,  as  a  great  many  people  seemed  to  hope 
that  it  would.  It  appears  to  me  that  it  cannot  be  of  any 
use  in  these  cases,  viz.  where  sensitive  dentine  has  to  be 
treated. 

The  oily  solution  used  in  this  way  did  not  seem  to  have 
any  advantage  over  the  other  solutions.  It  was  thought 
that  the  oil  would  render  it  less  soluble  in  the  saliva,  and  in 
this  way  it  would  be  less  easily  washed  from  the  gum,  and 
so  produce  anaesthesia  more  readily. 

The  next  experiment  was  to  use  a  hypodermic  syringe, 
injecting  from  five  to  ten  minims  of  the  different  solutions 
into  the  gum  near  the  tooth  which  was  to  be  extracted.  The 
local  anaesthesia  varied  very  much.  Sometimes  the  effect  of 
the  cocaine  was  good,  while  at  other  times  it  produced  very 
little  result. 

In  the  case  of  a  girl  who  had  two  lower  bicuspids  which 
were  much  decayed,  one  on  either  side  of  her  mouth,  I 
determined  to  use  cocaine  to  one  tooth  and  not  to  the  other. 
Into  the  gum  near  the  left  lower  bicuspid  I  injected  cocaine 
three  times,  as  this  was  the  tooth  that  would  cause  her  the 
most  pain  on  being  extracted.  When  I  took  this  tooth  out 
she  sat  still  and  did  not  seem  to  mind  it  much,  but  the 
extraction  of  the  bicuspid  on  the  right  side,  where  no  cocain 
had  been  used,  was  quite  a  different  thing.  She  objected 
very  strongly. 

Now,  if  the  solution  was  fresh  from  a  chemist^ s  the  result 
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was  good,  but  if  the  solution  had  been  kept  a  few  weeks  it 
seemed  to  deteriorate,  and  to  be  of  very  little  use.  Again, 
the  increased  strength  of  the  solution  did  not  produce  a 
commensurate  increased  anaesthesia,  and  the  amount  of  anaes¬ 
thesia  produced  was  very  uncertain,  or  else  the  faith  of  the 
patient  varied  considerably.  I  should  think  it  must  be  very 
difficult  to  most  people  to  remain  perfectly  placid  whilst  their 
tooth  is  being  pulled  out,  seeing  and  knowing  all  that  is 
going  on,  even  if  they  do  not  feel  much  pain.  This  fact 
should  be  taken  into  consideration  when  we  are  judging  of 
the  amount  of  pain  felt  by  a  patient. 

When  it  is  necessary  to  cut  down  stumps  level  with  the 
gum  for  pivoting  teeth  or  plate  work,  the  pain  caused  is 
very  unpleasant,  as  it  is  impossible  to  avoid  cutting  the  gum 
at  the  same  time  as  the  tooth.  If  cocaine  is  used  to  the 
gum  first  .on  cotton  wool,  and  time  allowed  for  it  to  take 
effect,  the  cutting  down  of  the  stump  is  not  felt  at  all, 
although  the  gum' is  bleeding  at  the  time,  showing  that  it 
has  been  cut.  Again,  in  putting  on  the  rubber  dam,  when 
turning  the  rubber  up  round  the  neck  of  the  tooth  with  silk, 
the  pain,  especially  if  the  silk  is  pulled  out  sharply,  is 
distressing.  The  use  of  cocaine  here  would  be  of  advantage. 

I  next  asked  a  chemist  to  weigh  me  out  one-grain  doses 
of  the  solid  hydrochlorate  of  cocaine,  and  to  put  each  dose 
into  a  separate  paper,  so  as  to  know  accurately  the  amount 
used  each  time,  and  also  that  by  using  solid  cocaine,  and 
dissolving  the  powder  just  before  it  was  injected,  the  solu¬ 
tion  might  be  quite  fresh  in  each  case,  and  the  results  would 
thus  be  more  reliable. 

The  solid  cocaine  from  one  of  the  papers  was  put  into  a 
short  test  tube,  the  quantity  of  water  to  be  used  being  taken 
up  in  the  hypodermic  syringe  to  ensure  correctness.  This 
water  was  squirted  onto  the  cocaine,  and  when  the  powder  was 
dissolved  the  solution  was  taken  up  again  into  the  syringe  and 
used.  I  got  a  syringe  with  a  steel  needle,  as  a  needle  of  this 
metal  is  smaller  and  sharper  and  therefore  hurts  less.  Its 
defect  is  that  it  gets  rusty. 

The  needle  of  the  syringe  was  thrust  deeply  into  the  gum  ; 
one  finger  held  the  puncture  in  the  mucous  membrane  against 
the  needle  whilst  the  cocaine  was  slowly  injected.  After  the 
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needle  was  withdrawn  I  held  my  finger  for  some  little  time 
on  the  hole  to  prevent  the  fluid  escaping  into  the  patient’s 
mouth,  in  order  that  all  should  go  into  the  gum  if  possible. 

I  was  anxious  that  these  experiments  should  be  as  accu¬ 
rate  as  I  could  make  them.  Those  which  I  mention  below 
were  all  carried  out  according  to  this  method. 

May  15th. — Grirl,  set.  14.  One  grain  of  solid  hydrochlorate 
of  cocaine  was  dissolved  in  ten  minims  of  water,  and  injected 
in  four  injections  during  seven  minutes.  Then  the  three 
roots  were  separately  extracted  of  the  right  upper  first  molar. 
She  felt  no  pain,  but  fainted  after  the  operation.  I  was  not 
sure  if  this  was  the  effect  of  the  cocaine  or  the  dread  of 
having  her  tooth  out. 

May  19th. — The  same  patient.  This  time  only  half  the 
quantity  of  cocaine  was  used,  i.  e.  half  a  grain  of  solid  in 
five  minims  of  water.  Five  minutes  after  the  injection  the 
left  first  upper  molar  stumps  were  extracted.  She  felt  a 
little  pain,  but  very  little,  and  there  was  no  faintness  nor  any 
other  general  effect. 

June  5th. — The  same.  This  was  the  third  time  this 
patient  had  had  cocaine  used.  An  injection  of  half  a  grain 
of  solid  in  ten  minims  of  water  in  two  injections,  one  imme¬ 
diately  after  the  other,  was  again  used.  Five  minutes  were 
allowed  for  the  cocaine  to  take  effect,  and  then  the  two  lower 
molar  stumps  on  the  left  side  were  extracted.  She  felt  very 
slight  pain  and  there  were  no  constitutional  effects. 

May  21st. — One  of  the  nurses.  One  grain  of  solid  cocaine 
was  dissolved  in  fifteen  minims  of  water  and  used  in  four 
injections  spread  over  about  ten  minutes.  The  patient 
complained  of  a  tingling  sensation  in  the  middle  and  ring 
fingers  of  the  left  hand,  viz.  on  the  opposite  side  to  the 
injection. 

I  extracted  the  lower  bicuspid  on  the  right  side  and  she 
felt  only  slight  pain.  In  this  instance  there  was  no 
unpleasant  sensation  except  the  tingling  mentioned  above. 

May  21st. — Man,  93t.  22.  One  grain  of  solid  cocaine  in 
nine  minims  of  water  was  used  in  four  injections  spread  over 
ten  minutes.  I  extracted  the  second  upper  bicuspid  on  the 

rio*ht  side  of  the  mouth.  It  is  much  easier  to  inject  into  the 

^  ‘ 

lingual  side  of  the  upper  jaw  than  into  the  buccal ;  the 
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mucous  membrane  is  looser  and  not  so  firmly  held  down  to 
the  bone^  and  therefore  the  needle  penetrates  better  and  the 
fluid  passes  into  it  much  more  freely.  For  these  reasons 
the  ansesthesia  in  the  upper  jaw  is  much  more  perfect. 

This  patient  did  not  feel  the  extraction  of  his  tooth  at  the 
jaw,  but  complained  that  he  felt  pain  in  his  temple  when 
the  tooth  was  being  taken  out. 

May  21st.— Man,  ^t.  19.  One  grain  of  the  powder 
dissolved  in  five  minims  of  water  was  injected,  mostly  into 
the  lingual  side  of  the  upper  jaw.  The  patient  turned  very 
pale,  black  under  tbe  eyes,  and  beads  of  perspiration  appeared 
on  his  forehead  and  face.  His  pulse  was  very  feeble,  hardly 
to  be  felt.  In  this  case  1  think  there  is  no  doubt  that  the 
faintness  was  due  to  the  cocaine.  I  at  once  extracted  the 
upper  molar  as  the  best  stimulant,  his  pulse  revived,  and  he 
felt  less  faint  very  soon  after  the  extraction.  This  patient 
looked  weakly,  but  said  he  never  remembered  to  have  fainted 
before.  He  felt  no  pain  in  his  jaw  when  the  tooth  was 
extracted,  but  did  feel  pain  in  liis  temple.  No  remedies  were 
given  for  the  faintness  except  extracting  the  tooth,  making 
him  lie  down  on  the  couch,  and  giving  him  some  water.  He 
was  soon  all  right  again. 

May  21st. — A  woman,  aet.  about  30.  I  injected  two  minims 
of  a  10  per  cent,  solution  made  at  the  time  from  the  powder. 
This  small  quantity  was  used  because  she  told  me,  after  I 
had  begun  to  inject  the  cocaine,  that  she  was  nursing  a  baby, 
and  not  knowing  what  effect  it  might  have  on  the  nursing,  I 
did  not  inject  any  more  after  she  mentioned  this  fact.  I 
concluded  that  so  small  a  quantity  would  have  no  effect,  but 
she  assured  me  she  felt  no  pain  when  the  lower  molar  was 
extracted. 

May  21st. — A  woman,  aet.  25,  a  weakly,  anemic  patient, 
and  very  nervous. 

She  complained  of  feeling  faint  after  three  minims  of  a 
10  per  cent,  solution  had  been  injected  into  the  upper  jaw. 
I  extracted  an  upper  molar.  She  said  that  she  did  feel 
pain,  but  not  much. 

May  28th.— Hirl,  get.  16.  Half  a  grain  of  the  powder 
dissolved  in  five  minims  of  water  was  used  in  four  injections 
spread  over  five  minutes. 

VOL.  XV.  ^ 


98 


Cocaine  in  Dental  Practice. 


I  extracted  the  second  right  lower  molar,  but  the  result 
was  not  good.  No  doubt  some  of  the  cocaine  escaped  into 
the  mouth,  for  in  the  lower  jaw  the  gum  is  very  tense,  so 
that  the  injection  does  not  readily  pass  into  the  mucous 
membrane,  and  it  is  hard  to  get  the  needle  far  enough  into 
the  gum.  Also,  if  the  patient  moves  the  needle  is  jerked 
out. 

May  28th. — Boy,  mt.  11.  I  dissolved  half  a  grain  of  the 
powder  in  five  minims  of  water,  and  used  it  in  three  injec¬ 
tions  during  five  minutes  and  then  extracted  the  right  upper 
molar.  The  boy  felt  no  pain.  There  was  no  effect  on  radial, 
and  there  were  no  general  effects. 

June  3rd. — One  of  the  sisters.  One  grain  of  the  powder 
was  dissolved  in  four  minims  of  alcohol.  The  pulp  of  the 
second  lower  molar  on  the  left  side  was  exposed.  The  rub¬ 
ber  dam  was  used,  the  cavity  in  the  tooth  mopped  out  with 
the  above  solution,  and  the  cotton  wool  left  in  for  a  short 
time.  The  soft  dentine  of  the  tooth  was  then  gently  removed 
with  an  excavator,  every  now  and  then  using  more  of  the 
cocaine  solution.  As  the  pulp  became  more  freely  exposed, 
the  cocaine  was  more  readily  absorbed  by  it,  and  the  anaes¬ 
thesia  became  more  marked.  With  an  engine  burr  I  freely 
removed  the  whole  of  the  pulp  in  the  crown,  and  afterwards, 
using  more  cocaine,  that  in  the  fangs.  I  stopped  the  tooth 
the  same  day  ;  the  patient  only  winced  now  and  then,  and  did 
not  feel  much  pain.  The  pulp  bled  a  good  deal. 

June  4th. — Boy,  aet.  16.  Half  a  grain  of  the  powder 
dissolved  in  eight  minims  of  water  was  used  in  two  injec¬ 
tions.  Five  minutes  after  I  extracted  the  first  left  upper 
molar.  The  boy  felt  very  little  pain,  and  the  result  was 
good. 

June  4th. — Boy,  aet.  14.  Half  a  grain  of  the  powder  was 
dissolved  in  eight  minims  of  water,  and  used  in  two  injec¬ 
tions.  Five  minutes  after  the  injection  I  extracted  the  first 
right  upper  molar.  This  patient  made  a  good  deal  of  fuss 
at  the  prick  of  the  needle,  and  also  at  the  extraction  of  the 
tooth.  Owing  to  his  restlessness  most  likely  all  the  cocaine 
was  not  injected.  The  result  was  not  good. 

June  11th. — Harry  P — ,  set.  9.  In  the  case  I  am  about 
describe  the  effect  of  the  cocaine  was  more  marked  than  in 
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any  other  I  have  known_,  and  the  results  were  better,  per¬ 
haps  because  it  was  the  youngest  patient. 

The  amount  injected  was  half  a  grain  of  the  powder  dis¬ 
solved  in  five  minims  of  water,  and  used  in  two  injections. 
The  boy  began  to  cry  and  made  a  great  fuss  at  the  prick  of 
the  needle.  About  five  minutes  after  the  cocaine  had  been 
injected  he  began  to  look  drowsy  and  said  he  felt  so.  In 
fact  I  think  he  would  have  gone  to  sleep  if  I  had  had  time 
to  allow  him  to  do  so. 

In  this  case  both  the  upper  central  incisors  were  twisted 
with  their  edges  pointing  nearly  directly  outwards  towards 
the  upper  lip,  viz.  almost  at  right  angles  to  their  normal 
position,  or  with  their  lingual  surfaces  face  to  face.  I  deter¬ 
mined  to  turn  them  round  at  once.  With  a  pair  of  ordinary 
straight  incisor  forceps  I  twisted  both  the  teeth  one  after  the 
other  into  their  right  positions.  My  dresser,  Mr.  Clark,  had 
kindly  taken  a  model  of  the  boy’s  mouth,  and  to  this  plaster 
model  had  made  a  vulcanite  splint,  first  cutting  ofi  the  two 
central  incisors  and  replacing  them  on  the  model  in  the  posi¬ 
tion  they  ought  to  occupy.  This  splint  was  put  on  directly 
I  had  turned  the  teeth,  and  thus  held  them  in  their  normal 
position. 

During  the  whole  of  this  operation  the  boy  sat  perfectly 
still,  and  neither  made  a  sign  of  pain  nor  moved  in  any  way 
to  interfere  with  me.  The  difference  was  most  marked 
between  his  crying  and  fuss  at  the  prick  of  the  needle  and 
his  perfect  quietness  whilst  I  was  turning  the  teeth,  which 
would  be  quite  as  painful  as  taking  them  out.  The  vulcanite 
splint  held  firmly  in  place  without  tying.  The  patient  still 
complained  of  feeling  sleepy  after  it  was  all  over. 

The  following  Friday,  June  18th,  I  took  off  the  splint. 
The  teeth  were  both  in  good  position  ;  the  left  central  incisor 
was  almost  as  firm  as  if  it  had  not  been  touched  ;  the  right 
one  was  slightly  loose.  In  all  other  respects  both  teeth 
seemed  quite  normal.  I  sent  him  away  without  any  splint, 
and  told  him  to  be  at  the  hospital  the  following  Friday, 
June  25th  ;  however  he  did  not  come,  so  I  concluded  that  he 
was  all  right. 

June  25th. — Man,  get.  20.  Half  a  grain  of  the  powder  dis¬ 
solved  in  five  minims  of  water,  injected  at  once  into  the 
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lingual  side  of  upper  ja,w.  I  applied  another  half  grain  of 
the  powder  on  cotton  wool  to  the  gum  round  the  tooth  which 
was  to  be  taken  out,  and  extracted  the  roots  of  the  right 
npper  second  molar.  The  patient  said  that  he  felt  very 
little  pain,  but  complained  of  dizziness. 

July  2nd. — A  woman,  set.  20.  One  grain  of  the  powder 
dissolved  in  ten  minims  of  water.  Half  of  this  was  applied 
to  the  gum  on  the  right  side  of  the  lower  jaw,  and  the  other 
half  was  injected  into  the  fistulous  opening  of  an  alveolar 
abscess  connected  with  the  second  lower  molar.  This  patient 
was  very  nervous,  and  moved  whilst  I  was  injecting  the 
cocaine,  so  some  of  it  came  out  into  her  mouth. 

I  dissolved  a  second  grain  of  the  powder  in  ten  minims 
of  water,  injected  half  of  it  into  the  gum  with  better  success 
this  time,  and  applied  the  remainder  to  the  gum  of  left  side 
as  before.  She  complained  of  feeling  sick  and  faint,  and 
seemed  rather  bewildered.  I  extracted  the  second  molar, 
first  molar  stumps,  and  second  bicuspid,  all  on  the  left  side 
of  the  lower  jaw.  She  did  not  feel  much  pain,  and  soon 
recovered  from  the  sickness  and  faintness.  It  appears  she 
is  subject  to  fainting  fits,  but  she  did  not  faint  away,  and 
did  not  appear  to  me  to  be  very  faint.  No  other  patient 
to  whom  I  have  used  cocaine  has  complained  of  feeling  sick, 
although  it  is  said  to  be  a  common  effect  of  injecting  it. 


SOME  ASPECTS 


OF  THE 

VACCINATION  QUESTION. 


By  EOBEBT  COEY,  M.A.,  M.B. 


Primaey  Yaccination. 

We  regard  vaccination  in  the  human  subject  as  effecting  a 
progressive  modification  of  the  organism  which  may  be  repre¬ 
sented  diagrammatically  thus  : 

a  (3  y 

0 1  ^  i  I  i  ^  i  i  ^  ^1  ^ 

1  2  3  4  5  6  7  8 

Let  the  line  0 — 9  represent  the  period  intervening  between 
insertion  of  lymph  on  the  occasion  of  the  vaccination  of  a 
person^  and  full  protection  against  smallpox  (or  further  vacci¬ 
nation)  resulting  therefrom.  Let  the  line  be  divided  into 
nine  equal  portions,  representing  the  several  days  of  this  period. 

At  zero  an  unvaccinated  infant  is  altogether  unprotected 
against  smallpox ;  at  the  other  end,  after  nine  days  it  is,  if 
efficiently  vaccinated  during  the  first  day,  completely  protected 
against  that  disease. 

Now,  Marson  laid  down  as  law,  and  it  has  come  to  be 
generally  accepted,  that  the  normal  period  of  incubation  of 
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smallpox  is  twelve  days.  He  went  so  far,  indeed,  as  to  affirm 
that  if  you  vaccinate  a  person  who  has  been  incubating  small¬ 
pox  for  about  three  days  but  less  than  four  days,  you  do  not 
prevent  that  person  suffering  from  smallpox  though  you  modify 
the  gravity  of  his  attack.  Further,  Marson  affirmed  that  if 
you  vaccinate  a  person  who  has  been  incubating  smallpox  for 
more  than  four  days  you  do  not  prevent  him  suffering  small¬ 
pox  as  badly  as  if  he  had  never  been  vaccinated  at  all. 

We  altogether  believe  this  creed  of  Marsoffis,  having  wit¬ 
nessed  not  a  few  cases  behaving  in  obedience  to  his  law .  Accord¬ 
ingly  we  have  marked  on  the  above  line  the  end  of  the  third 
and  fourth  days,  which  are  especially  important  days,  by  the 
G-reek  letters  a  and  jS  ;  and  we  have  further  marked  the  sixth 
day  with  the  letter  y  fora  reason  which  will  presently  appear. 

Every  vaccinated  person  may  be  regarded  as  tending,  subse¬ 
quent  to  his  vaccination,  to‘lose  more  or  less  slowly  the  fulness 
of  the  protection  acquired  on  the  ninth  day,  and  as  tending 
slowly  to  retrace  his  steps  backward  along  our  line  towards 
the  zero  from  which  he  started  when  he  was  vaccinated. 
Theoretically,  we  may  consider  him  in  his  retrograde  progress 
as  becoming  successively  once  more  susceptible  to  vaccination 
at  y,  to  mere  attack  by  smallpox  at  /3,  and  to  unmodified 
smallpox  at  a.  In  other  words,  he  will  at  the  point  y  be 
susceptible  if  revaccinated,  though  if  revaccination  be 
neglected  he  will  not  at  this  stage  of  his  retrogression  take 
smallpox ;  at  he  will  take  modified  smallpox  while  on  reach¬ 
ing  a  he  is  liable  to  smallpox  unmodified  by  his  previous  vac¬ 
cination. 

There  are,  however,  several  reasons  why  all  persons  do  not 
retrace  their  steps  towards  zero  of  our  line  with  equal  rapidity, 
some  of  which  we  will  enumerate. 

Differences  in  the  amount  of  the  original  vaccination 
of  one  person  from  another  will  account  for  much  of  the 
difference  in  the  pace  by  which  they  retrograde  towards  zero. 
One  person  who  has  been  vaccinated  in  four  or  five  places 
of  average  size  tends  to  retrograde  much  more  slowly  than 
another  of  like  age  vaccinated  at  the  same  time  in  only 
one  place  of  similar  size.  Hence,  among  persons  of  equal  age, 
the  greater  liability  of  those  who  have  been  badly  vaccinated 
to  attack  by  smallpox. 
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Another  factor  of  rapid  retrogression  is  the  use  of  vaccine 
lymph  of  inferior  quality^  lymph^  for  instance,  which  has  been 
carelessly  selected  in  vaccination  during  several  successive 
weeks,  or  which,  as  is  more  common,  has  been  taken  again  and 
again  from  faulty  or  irregular  vesicles  owing  to  limitation  of 
choice  from  paucity  of  vaccinifers.  In  either  case  the  lymph 
stock  steadily  deteriorates.  The  chief  characteristic  of  lymph 
degenerating  from  such  causes  is  the  tendency  to  early  deve¬ 
lopment  of  the  areola  about  the  vesicles,  that  is  of  vesicles 
which  possess  very  marked  areolse  on  the  morning  of  the  eighth 
day,  or  even  earlier,  instead  of  on  the  ninth  day.  Persons 
vaccinated  with  deteriorated  lymph  of  this  class  unquestion¬ 
ably  return  to  their  prevaccinated  condition  much  earlier 
than  persons  vaccinated  with  thoroughly  sound  lymph. 

A  third  factor  is  ^‘‘individual  peculiarity,^^  a  convenient 
phrase  which  cloaks  much  ignorance.  In  the  present  connec¬ 
tion,  however,  a  definite  meaning  attaches  to  it ;  for  persons, 
and  especially  persons  of  the  same  parentage,  have  been  known 
to  be  severely  attacked  a  second  and  even  a  third  time  by 
smallpox.  This  has  to  be  borne  in  mind  in  that  which 
follows. 


Revaccination. 

Our  views  respecting  revaccination  are  broadly  these  :  given 
a  person  successfully  vaccinated  in  infancy  and  conveyed 
thereby  to  the  safe  end  of  our  line.  He  has  in  a  given  period 
of  years  retrograded  along  the  line  to,  say,  the  point  7.  If 
he  be  now  revaccinated  he  will  not  of  course  have  so  far  to 
travel  again  in  regaining  the  safe  end  of  our  line  as  on  the 
occasion  of  his  infantile  vaccination.  Accordingly  we  should 
suspect  his  revaccination  to  run  a  much  more  rapid  course 
than  did  his  primary  vaccination.  And  this  is  precisely  what 
occurs ;  the  areola  in  revaccination  invariably  makes  its 
appearance  at  an  earlier  and  sometimes  at  a  much  earlier  date 
than  in  primary  vaccination.  Further,  we  believe  that,  other 
things  being  equal,  the  date  of  the  appearance  of  the  areola  in 
revaccination  is  a  sure  index  of  the  stage  of  backward  travel 
attained  by  the  person  operated  on,  and,  roughly,  that  the 
shorter  the  distance  retraced  towards  zero  the  earlier  the  areola 
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of  re  vaccination.  Hence,  we  consider  that  by  the  behaviour 
of  a  re  vaccination  we  are  able  in  a  particular  instance  to  judge 
whether  and  when  a  further  future  vaccination  of  the  individual 
is  advisable. 

In  illustration  we  will  suppose  a  lad,  duly  vaccinated  in  in¬ 
fancy  has  (without  suffering  smallpox)  attained  the  age  of 
fifteen  and  that  his  vaccination  was  successful  as  regards  four 
insertions,  the  resulting  areola  reached  its  height  on  the  sixth 
day  after  vaccination  and  was  declining  by  the  eighth  day 
when  the  lad  was  inspected.  In  such  a  case  we  may  believe 
the  lad  at  fifteen  years  of  age  to  have  retrograded  on  our 
line  to  about  the  point  j3,  and  should  consider  him  at 
this  time  to  be  liable  to  an  attack  of  modified  smallpox. 
Further,  we  should  believe  that,  in  so  far  as  his  jDrimary 
vaccination  had  not  protected  him  for  fifteen  years,  neither 
would  his  revaccination  protect  him  for  fifteen  years,  and 
should  therefore  advise  a  third  vaccination  at  the  end  of  ten 
years.  But  if  in  this  lad^s  case  the  areola  had  developed  on 
the  fourth  instead  of  on  the  sixth  day  we  should  regard  him  as 
having  receded  in  the  fifteen  years  since  his  primary  vaccina¬ 
tion  to  about  the  point  y  on  our  line  and  should  consider  him, 
if  now  revaccinated,  as  safe  against  attack  for  at  least  an 
additional  fifteen  years  instead  of  ten  years. 

In  view  of  the  above  considerations  certain  experiments  of 
our  own  become  interesting  and  we  believe  receive  their  in¬ 
terpretation. 

We  have  vaccinated  an  infant  by  a  single  insertion  repeated 
day  by  day  for  eleven  days  with  lymph  preserved  in  eleven 
tubes  all  taken  at  one  time  from  the  same  source.  The  results 
were  curious.  The  duration  of  the  vaccine  disease  in  this 
case  was  in  no  way  prolonged ;  the  ninth  day  was  the  day  of 
acme  of  all  the  successful  insertions,  and  of  insertions  made  on 
and  after  this  day  not  one  was  in  the  least  degree  successful. 
On  the  ninth  day  then,  but  no  sooner,  had  the  system  of  this 
infant  completed  that  modification  which  rendered  it  immure 
against  vaccination.  And  it  is  especially  noteworthy  that  the 
vaccination  insertion  of  the  fifth  day  hurried  through  its 
course  like  a  revaccination,  and  in  five  days  (the  ninth  day 
reckoned  f  I'om  the  insertion  of  the  first  day)  had,  like  the  others, 
reached  its  acme  and  with  them  commenced  at  once  to  fade. 
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Otlier  experiments  which  we  have  made,  and  which  receive 
light  from  the  above  view,  are  those  published  in  vol.  iv, 
p.  147,  of  the  Transactions  of  the  Epidemiological  Society/ 
There  details  are  given,  but  here  we  may  just  shortly  restate 
their  general  purport.  Children  possessed  of  supernumerary 
fingers  were  vaccinated  by  a  single  insertion  of  lymph  upon 
the  supernumerary  finger,  and  this  finger  was  amputated, 
together  with  the  vaccine  vesicle,  on  a  varying  number  of 
days,  after  the  vaccination ;  and  these  children  were  further 
vaccinated  on  the  arm  in  the  ordinary  way  a  month  after  the 
finger  was  removed.  The  vaccination  done  on  the  arms  one 
month  after,  resembled  re  vaccinations,  and  they  may  be 
explained  by  supposing  the  vaccine  disease  to  have  been 
arrested  absolutely  by  the  amputation,  and  that  when  they 
were  again  vaccinated  a  month  afterwards  the  vaccine  disease 
had  not  so  far  to  travel  to  reach  the  ninth  day,  so  that  it 
hurried  through  its  course  like  a  revaccination.  For  instance, 
we  removed  a  finger  on  the  fifth  day  after  we  had  vaccinated  it ; 
we  ag'ain  vaccinated  the  child  on  the  arm  and  this  vaccination 
exactly  resembled  a  revaccination.  W e  may  suppose,  there¬ 
fore,  it  was  arrested  on  the  fifth  day,  and  that  when  we  again 
vaccinated  it  it  took  up  the  disease  at  the  fifth  day  and  did 
not  begin  afresh,  thus  having  only  a  short  distance  to  travel 
along  the  imaginary  line  before  it  reached  complete  protection. 
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THE  RESULTS 


OF 

PHEPROSTATIC  PUNCTURE  OP  THE  URETHRA 


IN  FOKTY-SIX  CASES  IN  WHICH  THE  OPERATION  HAS 
BEEN  PERFORMED  IN  THE  HOSPITAL  DURING 
THE  PAST  TEN  YEARS. 


By  a.  H.  MAKINS, 

SUEGICAL  EEQ-ISTEAE. 


The  compiler  of  tlie  following  paper  would  Lave  felt  some 
hesitation  in  treating  of  an  operation  which,  since  the  publica¬ 
tion  of  Mr.  Simon’s  paper/  has  been  an  established  practice 
at  St.  Thomas’s,  were  it  not  that,  in  spite  of  the  success  with 
which  its  adoption  is  attended,  it  seems  to  be  little  practised 
outside  the  schools  in  which  it  was  originally  brought  forward, 
and  no  series  of  cases  appears  to  have  been  published.  Mr. 
Erichsen^  says,  The  operation  is  best  adapted  to  those  cases 
in  which  the  patient  is  suffering  from  actual  retention  at  the 
time  the  surgeon  is  called  upon  to  operate  ;  the  objection  to  it 
is  that  it  does  nothing  to  relieve  the  stricture,  unless  this 
should  happen  to  yield  after  the  irritation  of  the  passage  of 
urine  is  cut  off.” 

Again,  a  writer  of  first-rate  authority.  Sir  Henry  Thompson, 
not  only  does  not  recommend  the  operation,  but  speaks  of  it 

’  ^Medical  Times  and  Gazette,’  April  10th  and  17th,  1852;  also  these 
‘  Reports,’  vol.  x,  1879,  p.  139,  et  seg. 

2  ^  Science  and  Art  of  Surgery,’  8th  edition,  vol.  ii,  p.  1112. 


108  Preprostatic  Puncture  of  the  Urethra. 

as  one  of  uncertainty  and  difficult  of  performance.  Thus/ 
The  urethra  may  be  reached  from  the  perineum  behind  the 
stricture-^ — it  is  no  easy  thing  to  find  the  urethra  behind  the 
stricture^  and  a  man  may  make  a  serious  wound  in  the  peri¬ 
neum  and  not  find  the  stricture  at  all.’’  A  similar  procedure^ 
somewhat  facilitated  by  the  use  of  a  staffs  is,  however, 
highly  recommended  as  easy  and  safe  where  a  perineal  drain 
is  required.^ 

Early  this  year  also  a  case  has  been  published  by  Mr.  Treves 
in  support  of  the  old  practice  of  establishing  a  permanent  fis¬ 
tula  above  the  pubes. ^ 

The  indications  for,  and  advantages  of,  this  operation  have 
been  so  admirably  laid  down  by  Mr.  Simon  and  Mr.  Cock  as 
to  render  the  endeavour  to  lay  down  any  general  rules  quite 
unnecessary ;  the  writer  will  therefore  strictly  confine  himself 
to  points  illustrated  by  the  material  to  hand,  and  confirming 
what  has  been  urged  by  the  authors  mentioned.  The  cases 
will  be  found  shortly  arranged  in  a  tabular  form,  while  two 
cases  of  a  somewhat  uncommon  nature  are  shortly  detailed  in 
the  text.  The  best  thanks  of  the  writer  must  here  be  offered 
to  the  surgeons  to  whose  kind  permission  he  is  indebted  for 
the  use  of  the  cases,  a  permission  which  on  the  part  of  the 
late  Mr.  Mason  terminated  a  long  series  of  similar  kindnesses. 

The  first  point  to  which  allusion  must  be  made  is  to  the  in¬ 
dication  which  led  to  the  performance  of  the  operation.  In 
twenty  (43‘4i  per  cent,  of  the  whole)  it  was  resorted  to  for  the 
relief  of  acute  retention  of  urine,  the  passage  of  a  catheter 
having  proved  impracticable ;  of  these,  four  eventually  died, 
two  from  exhaustion  and  ur86mia,  one  from  pyemia,  and  one 
from  an  unascertained  cause.  In  speaking  of  the  results  later, 
it  will  be  shown  that  none  of  these  cases  could  be  said  to  have 
died  directly  from  the  operation,  although  it  proved  incapable 
of  more  than  temporarily  prolonging  existence. 

In  twelve  cases  (26  per  cent.)  the  indication  was  less  com¬ 
plete  chronic  obstruction,  in  which  either  no  instrument  or 
only  a  very  small  one  could  be  introduced ;  in  the  latter  cases 
it  being  considered  that  the  time  gained  in  ability  to  commence 

‘  ‘  Diseases  of  the  Urinary  Organs/  7th  ed.,  1883,  p.  61. 

2  ‘  Diseases  of  the  Prostate,’  Student’s  ed.,  1883,  p.  114. 

3  ‘  Lancet,’  vol.  i,  1886,  p.  1161. 
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local  treatment  of  the  bladder  justified  the  procedure.  Of  these 
cases  also  four  eventually  died^  one  of  bronchitis  and  pulmonary 
cong'estion^  and  three  of  gradual  uraemic  poisoning*. 

In  the  third  series  of  cases,  fourteen  in  number  (30*4  per 
cent.),  the  operation  was  performed  for  retention  of  urine  com¬ 
plicated  by  extravasation.  Here,  as  would  be  expected,  the 
lowest  percentage  of  cures  was  obtained,  as  in  five  death  re¬ 
sulted  in  spite  of  the  operation.  Some  remarks  will  be  added 
later  as  to  the  nature  of  the  extravasation  in  these  cases.  In 
one  instance  (No.  31),  not  included  in  the  above  numbers,  the 
operation  was  successfully  performed  in  a  case  where  a  large 
hematoma  of  the  scrotum  was  complicated  by  a  false  passage 
made  by  the  patient  himself  in  the  attempt  to  pass  a  catheter. 
Two  cases,  included  under  the  head  of  extravasation  with 
retention,  seem  of  sufficient  interest  from  their  comparative 
rarity  to  be  shortly  detailed  here  ;  they  were  both  under  the 
treatment  of  the  writer. 

Case  1. — R.  F — ,  get.  38,  admitted  sufiering  with  acute 
retention.  Had  never  been  previously  laid  up.  Married;  four 
children  alive.  Never  remembers  to  have  made  water  from 
the  end  of  his  penis,  but  always  from  an  opening  behind  the 
corona  and  a  little  to  the  left  side.  Has  always  urinated 
rather  frequently  (every  three  or  four  hours),  but  never  ex¬ 
perienced  any  difficulty  until  twelve  months  ago,  when  mic¬ 
turition  became  more  frequent  and  he  had  to  strain  consider¬ 
ably.  Since  then  the  urine  has  been  thick,  offensive  in 
odour,  and  containing  slime.  The  penis  became  swollen  at 
the  same  time,  and  it  has  continued  more  or  less  swollen  and 
infiamed  ever  since.  For  the  last  few  days  all  these  symptoms 
have  been  aggravated  and  he  has  been  able  only  to  pass  his 
urine  in  very  small  quantities  and  with  great  pain. 

March  22nd,  1883. — On  admission,  bladder  distended  to 
umbilicus,  occasional  small  driblets  of  urine.  Penis  red  and 
swollen, prepuce  much  enlarged  by  chronic  oedema;  the  prepuce 
only  exists  over  the  upper  surface  of  the  glans,  where  it  pro¬ 
jects  as  a  knob  similar  to  the  one  seen  hanging  below  in  an 
old  paraphimosis.  No  sign  of  a  meatus  ;  drops  of  urine  come 
from  a  fistulous  opening  behind  the  glans  to  the  left  of  the 
median  line  ;  there  is  much  thickening  around  this,  and  neither 
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a  soft  catheter  nor  a  probe  can  be  made  to  enter.  Patient  in 
much  distress ;  frequent  rigors.  Temp.  104-3°. 

At  7.30  p.m.  ether  was  administered  and  an  attempt  made 
to  find  a  pervious  opening.  A  large  abscess  was  opened  in  the 
penis  and  the  swollen  prepuce  removed^  but  all  efforts  proving 
futile,  the  urethra  was  punctured  and  a  perineal  catheter 
introduced.  He  improved  at  once,  the  bladder  being  washed 
out  daily,  but  as  no  urine  could  be  passed  from  the  penis 
without  much  straining,  and  no  instrument  could  be  made  to 
pass  down  it,  a  bullet  probe  was  passed  forwards  from  the 
perineal  wound  on  the  eighteenth  day  and  cut  out  through 
the  old  opening,  which  was  at  the  same  time  enlarged  towards 
the  end  of  the  penis ;  a  No.  8  gum  elastic  was  then  passed 
into  the  bladder  and  tied  in.  After  this  the  patient  made  a 
rapid  recovery,  a  No.  9  silver  was  passed  daily,  and  he  left 
the  hospital  on  June  9th,  passing  urine  more  freely  than  he 
had  ever  done  in  his  life.  The  opening  was  still  in  about  its 
old  position,  but  the  urine  was  clear  and  healthy. 

The  operation  here,  in  addition  to  the  opportunity  given  for 
effectual  local  treatment  of  the  cystitis,  allowed  a  good  viable 
passage  to  be  established  through  the  anterior  part  of  the 
penis  without  any  difficulty,  and  this  when  numerous  attempts 
to  pass  any  instrument  from  before  backwards  had  failed  from 
the  tortuous  nature  of  the  existing  fistula. 

Case  2. — E.  S — ,  eet.  40.  Previous  health  good,  except  for 
trouble  in  urinating.  Has  suffered  with  symptoms  of  stricture 
for  the  past  sixteen  years ;  says  he  has  always  been  worse  after 
instrumental  treatment. 

During  the  last  week  greatly  increased  difficulty  in  urina¬ 
tion  j  has  had  a  catheter  passed  several  times,  but  only  small 
quantities  of  urine  withdrawn.  A  No.  2  silver  was  passed 
the  day  before  admission  ;  no  urine  escaped  by  the  instrument, 
but  its  withdrawal  was  followed  by  a  gush.  Since  then  the 
patient  has  been  in  much  pain,  although  his  urine  has  dribbled 
away,  and  redness  and  swelling  have  developed  in  the  hypo- 
gastrium.  A  No.  3  catheter  does  not  pass  beyond  the  base  of 
the  scrotum,  and  up  to  that  point  three  separate  strictures  are 

felt. 

October  8th,  1883. — On  admission,  in  great  pain,  temp. 
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103*2°,  shivering  slightly,  pulse  100,  fair.  Hypogastrium 
very  prominent,  redness  and  oedema  extending  from  umbilicus 
to  groins  and  involving  penis  and  scrotum;  perineum  quite 
free.  Urine  dribbling  slowly. 

6.30  p.m. — Preprostatic  puncture  of  urethra;  about  30 
oz.  clear  urine  drawn  off,  and  two  incisions  made  in  hypo¬ 
gastric  region  down  into  abdominal  muscles ;  no  urine  flowed 
from  latter. 

9th. — Urine  has  escaped  freely  by  the  perineum,  and 
patient  has  been  much  relieved,  but  although  the  swelling  of 
the  penis  and  scrotum  has  subsided  the  redness  and  promi¬ 
nence  of  the  hypogastrium  persists.  Patient  is  in  pain,  his 
tongue  is  dry  and  cracked,  he  vomits,  and  there  is  some 
tympanites. 

At  4  p.m.  ether  was  again  administered ;  an  incision  in  the 
median  line  above  the  pubes  was  carried  down  to  the  pelvis, 
which  was  found  infiltrated  with  stinking  pus  and  urine ;  the 
finger  could  be  passed  down  almost  to  the  perineal  wound  so 
a  pair  of  dressing  forceps  was  pushed  through  and  a  drainage- 
tube  drawn  up  so  as  to  ensure  free  exit  for  the  decomposing 
urine  from  the  pelvis ;  a  No.  8  was  tied  into  the  bladder  through 
the  perineal  wound. 

After  the  second  operation  he  improved  slightly,  but  deve¬ 
loped  symptoms  of  pyaemia,  and  died  on  the  fifth  day. 

At  the  autopsy  the  following  condition  was  found  : 

No  general  peritonitis  and  no  effusion  into  cavity,  slight 
local  peritonitis  of  the  coils  of  small  intestine  in  contact  with 
the  fundus  of  the  bladder.  In  the  hypogastric  region  a  huge 
sloughing  cavity  extending  from  the  umbilicus  down  into  the 
pelvis  on  the  left  side  to  just  below  the  brim,  on  the  right 
down  by  the  side  of  the  rectum,  and  upwards  into  the  lumbar 
region  three  inches  above  the  iliac  crest.  The  extravasation 
had  taken  place  solely  into  the  space  between  the  peritoneum 
and  transversalis  fascia. 

On  removal  of  the  bladder  and  urethra  the  following  con¬ 
dition  was  found.  In  the  penile  urethra  were  two  slight 
strictures,  and  a  third  hard  tight  one  was  situated  in  the 
spongy  portion.  The  roof  of  the  membranous  urethra  was 
considerably  elongated,  and  at  the  point  at  which  it  per¬ 
forated  the  triangular  ligament  a  sloughy  opening  existed. 
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ii6arGr  tli©  prostat©  a  SGCond  op©iiiiig  in  its  floor  (oporation). 
On  oponing  th©  bladd©r  a  sacculus  tb©  siz©  of  a  small  orang©, 
communicating  witli  tb©  main  cavity  of  tb©  viscus^  and  lying 
b©tw©©n  it  and  tb©  pnb©s^  was  fonnd^  tb©  pres©nc©  of  wbicb 
acconntod  for  tb©  abnormal  longtb  of  tb©  m©mbranous 
ur©tbra.  Tb©  production  of  tb©  fals©  passag©  was  tbus 
r©adily  ©xplain©d ;  tb©  snrg©on  bad  d©pr©ss©d  tb©  catb©t©r  at 
tb©  usual  stag©,  and  finding  difficulty,  and  supposing  it  du©  to 
tb©  gripping  of  tb©  instrument  by  tb©  stricture  in  tb©  spongy 
urethra,  bad  used  sufficient  fore©  to  drive  tb©  point  tbrougb 
tb©  abnormally  elongated  roof.  Both  purulent  pleurisy  and 
pericarditis  existed. 

This  case  is  instanced  as  uncommon,  and  on©  in  wbicb  no 
otber  operation  could  bav©  offered  so  good  cbances  of  relief, 
tb©  exit  of  urine  being  insured,  posterior  to  tb©  wound  in  tb© 
roof  of  tb©  urethra.  It  is  to  be  regretted  that  tb©  incisions  in 
tb©  hypogastrium  were  not  carried  deeply  enough  on  tb©  first 
day,  but  it  is  unlikely  that  tb©  pyaemia  which  carried  off  th© 
patient  would  bav©  been  thereby  prevented. 

In  addition  to  these  two  cases,  in  No.  31,  operated  on  by 
Mr.  Croft,  an  excellent  result  was  obtained  in  a  case  of  special 
character,  the  free  exit  of  the  urine  by  the  perineal  catheter 
averting  tb©  danger  of  extravasation  of  urine  into  tissues 
already  infiltrated  with  blood.  A  somewhat  similar  case.  No. 
22,  also  operated  on  by  Mr.  Croft,  was  equally  successful, 
although  here  tb©  presence  of  a  stricture  necessitated  a  secon¬ 
dary  operation. 

It  may  be  mentioned  that  stricture  was  present  in  forty- 
five  out  of  the  forty-six  cases,  and  in  seven  of  them  the 
stricture  was  traumatic  in  origin ;  in  none  of  the  latter  did 
death  occur. 

With  regard  to  the  difficulties  of  the  operation,  the  cardinal 
one,  that  of  finding  the  urethra,  is  shown  by  the  statistics  to 
be  unworthy  of  the  importance  which  has  been  assigned  to  it 
by  objectors  to  the  practice.  On  reference  to  the  table  we 
find  that  in  four  instances  the  operator  was  unable  to  convince 
himself  at  the  time  of  operation  that  the  urethra  was  opened, 
so  that  the  final  stage,  that  of  introducing  a  perineal  catheter, 
could  not  be  proceeded  with.  In  two  of  these  cases  the 
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patient  was  aspirated  over  the  pubes,  and  in  two  the  bladder 
was  punctured  per  rectum,  but  in  three  out  of  the  four  these 
measures  proved  to  have  been  unnecessary,  for  urine  flowed 
freely  by  the  wound  after  the  operation,  showing  that  the  real 
difficulty  had  been  in  passing  the  perineal  catheter,  no  doubt 
due  in  part  to  displacement  of  the  urethra  from  its  normal 
position,  and  in  part  perhaps  to  the  smallness  of  the  opening 
made  in  consequence. 

The  fourth  patient  died  of  acute  pyaemia ;  in  this  case  a  per¬ 
manent  cannula  had  been  left  in  the  rectum.  The  two  cases 
in  which  the  perineal  puncture  was  supplemented  by  supra¬ 
pubic  aspiration  were  both  under  the  care  of  the  writer;  in 
one  of  these  chronic  suppuration  and  extravasation  of  urine 
in  the  perineum  had  been  going  on  some  tinie,  and  in  the 
second  not  only  were  numerous  fistulas  present,  but  the 
patiemt  had  already  undergone  perineal  section  at  the  hands 
of  Mr.  T.  Smith  four  years  previously.  In  analysing  the 
cases  it  appears  that  perineal  abscesses  existed  in  seven  cases 
(15*4  per  cent.),  and  in  six  others  (13  per  cent.)  urinary 
fistulae  were  present,  and  in  one  instance  of  each  the  writer, 
while  opening  the  urethra,  failed  to  pass  the  perineal  catheter. 

The  complications  are  unusually  few  in  an  operation  of 
such  importance.  A  glance  at  the  table  will  give  them  all ;  they 
are  of  no  greater  magnitude  than  those  often  following 
catheterisation  in  difficult  cases. 

Excepting  the  four  cases  already  mentioned  the  perineal 
catheter  was  introduced  in  every  instance ;  it  was  retained  for 
a  variable  period,  not  specified  frequently  enough  in  the  notes 
to  allow  any  average  number  of  days  to  be  given,  but  as  a 
general  rule  it  was  not  removed  before  the  track  of  the  wound 
became  lined  with  granulations,  and  where  difficulty  in  mic¬ 
turition  through  the  puncture  was  experienced  it  was  retained 
until  an  instrument  could  be  passed  per  urethram,  so  as  to 
ensure  the  greatest  amount  of  rest  possible  for  the  strictured 
urethra. 

In  twelve  cases  out  of  the  whole  number  only  was  any 
further  operation  needed ;  two  of  these  secondary  operations 
were  done  on  cases  which  ultimately  died.  Among  the  thirty- 
one  cases  which  recovered,  external  urethrotomy  was  per¬ 
formed  eight  times>  internal  urethrotomy  twice.  The  presence 
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of  the  perineal  wound  robs  the  external  operation  of  its  chief 
objection,  and  hence  in  this  class  of  case  it  obtains  the  pre¬ 
ference.  The  stricture  in  four  of  these  cases  was  traumatic 
in  origin,  and  as  only  seven  cases  of  traumatic  stricture  are 
included,  we  find  that  secondary  operation  was  needed  in 
more  than  half  (67  per  cent.) ;  while  in  the  other  cases  only 
four  out  of  twenty-seven  (14*8  percent.)  needed  any  secondary 
operation.  In  none  of  the  cases  where  extravasation  of  urine 
led  to  the  retention  was  any  secondary  urethrotomy  needed. 
These  results  very  strikingly  illustrate  the  rule  laid  down  by 
Mr.  Simon,^  that  the  operation  confers  ^‘'maximum  benefit 
with  cases  where  recent  inflammatory  swelling  or  spasm  has 
contributed  to  narrow  the  canal ;  minimum  in  proportion  as 
the  stricture  is  constituted  of  cicatrix;  and  this  minimum 
becomes  zero  in  comparatively  rare  cases  where  a  length  in 
the  continuity  of  the  canal  has  become  permanently  lost  in 
solid  scar.’^ 

The  notes  unfortunately  do  not  allow  the  date  of  closure  of 
the  perineal  wound  to  be  given,  but  the  average  in  twenty-, 
seven  cases  in  which  it  is  given  is  fifty-seven  days. 

The  actual  results  as  exhibited  by  the  table  are  as  follows  : 
Of  the  forty-six  cases  thirty-one  were  for  the  time  cured, 
that  is  to  say,  that  the  patients  left  the  hospital  passing 
catheters  for  themselves,  the  average  size  of  which  was  10,  in 
no  case  less  than  8,  and  without  symptoms  of  cystitis.  In 
one  case  where  repeated  supra-pubic  aspirations  had  failed  to 
restore  power  of  contraction  to  an  atonic  bladder,  the  patient^ s 
condition  was  materially  relieved  by  the  operation,  and  in  one 
case  the  operation  entirely  failed  in  its  object,  as  the  patient 
left  the  hospital  as  he  entered  it.  It  may  be  mentioned  that 
in  this  latter  the  writer  intended  to  have  opened  the  bladder 
over  the  pubes,  as  in  a  case  recorded  by  Mr.  Howse,^  but  the 
patient  left  the  hospital  to  go  to  a  convalescent  home  and 
never  returned.  The  writer  saw  a  case  of  Mr.  Simonas  in 
Gottingen,  in  1880,  in  which  this  operation  had  been  performed 
and  a  permanent  perineal  fistula  established.  By  the  aid 
of  a  supra-pubic  incision.  Prof.  Konig  had  re-established  the 
continuity  of  the  urethra,  and  at  that  date  the  patient  was 

^  Loc.  cit.,  p.  141. 

^  Clinical  Society’s  *  Trans./  1879,  vol,  xii,  p.  9, 
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passing  a  full-sized  bougie,  what  the  ultimate  prognosis  may 
have  been  is  unknown,  but  it  would  no  doubt  be  at  least  as 
good  as  in  cases  of  traumatic  stricture  necessitating  external 
urethrotomy. 

In  thirteen  cases  the  operation  was  eventually  followed  by 
death,  but  in  only  one  of  these  did  it  fail  in  affording  relief, 
and  in  that  one  only,  could  it  be  regarded  as  being  actually 
concerned  in  the  fatal  result.  The  last  case  moreover  was 
unfortunately  complicated  by  the  necessity  of  puncturing  the 
bladder  per  rectum  and  introducing  a  temporary  cannula,  and 
the  lesulting  pymmic  infection  might  with  equal  reason  be 
attributed  to  the  latter  wound,  which  was  in  direct  continuity 
with  a  bladder  containing  fetid  urine  without  the  free  outlet 
afforded  by  a  preprostatic  opening. 

With  a  view  to  supporting  the  harmless  nature  of  the  ope¬ 
ration  itself  the  actual  cause  of  death  in  the  fatal  cases  will  be 
shortly  analysed.  The  average  duration  of  life  subsequent  to 
its  performance  was  three  weeks,  with  extreme  limits  of  four 
and  forty-five  days.  In  four  cases  only  did  the  patient  die 
within  the  first  week.  The  two  earliest  deaths  occurred  each 
on  the  fourth  day  from  uraemia.  In  one  of  the  cases  there  was 
extravasation  at  the  time  of  operation,  and  well-marked  sur¬ 
gical  kidney  was  found  at  the  post-mortem ;  in  the  other  no 
post-mortem  was  made ;  the  latter  slightly  complicated  by  the 
occurrence  of  some  haemorrhage  from  the  wound  on  the  second 
day,  not  sufficient,  however,  to  account  for  the  fatal  result. 
Two  deaths  from  pymmia  occurred  on  the  fifth  day ;  in  one  of 
these  extravasation  was  present ;  the  other  has  been  referred  to 
in  the  last  paragraph.  A  fifth  case  died  on  the  thirteenth 
day,  but  only  after  the  performance  of  a  supplementary  internal 
urethrotomy  done  on  the  twelfth  day.  A  sixth  case  died  of 
chronic  pyaemia  on  the  forty-second  day ;  in  this  extravasation 
was  present  at  the  time  of  operation.  In  one  case  sudden  death 
occurred  from  cause  unknown,  in  one  from  acute  pneumonia, 
in  one  from  bronchitis,  and  in  the  other  four  from  urmmia. 
Thus,  we  have  in  the  whole  number,  13  deaths  =28*2  per 
cent.,  made  up  by,— uraemia  7=15*2  per  cent.,  pyaemia  3  =  6*5 
per  cent.,  lung  complication  2  =  4*3  per  cent.,  and  cause 
unknown  1.  In  the  thirteen  fatal  cases  the  indications  were, 
acute  retention  four,  extravasation  and  retention  five,  chronic 
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obstruction  with  dribbling  and  impermeable  stricture  four.  In 
two  cases  secondary  operations  were  undertaken  before  death, 
in  one  internal,  in  one  external  urethrotomy. 

A  remark  may  here  be  made  as  to  the  influence  of  existing 
extravasation  of  urine  on  the  prognosis.  If  the  fourteen  cases 
in  which  extravasation  was  present  be  subtracted  from  the 
total  we  at  once  remove  five  fatal  cases,  and  reduce  the 
ultimate  death-rate  to  25.  Extravasation  as  affecting  this 
operation  may  be  divided  into  three  categories,  cases  of  acute 
general,  acute  local  (urinary  abscess),  and  chronic  extravasa¬ 
tion.  It  is  rare  that  the  operation  is  resorted  to  in  cases  of 
general  extravasation  since  free  incision  is  usually  just  as 
effective,  but  in  cases  where  extravasation  has  only  just 
commenced,  it  is  a  valuable  addition ;  in  cases  of  localised  or 
chronic  extravasation  it  is  of  the  greatest  value,  as  the  direct 
opening  h  greatly  superior  to  the  indirect  channel  usually 
established  by  incising  the  abscess  only.  The  most  important 
point  with  regard  to  this  in  our  cases  is,  that  with  the  removal 
of  the  extravasation  cases  we  remove  two  cases  of  pyaemia, 
leaving  only  the  one  where  rectal  puncture  was  performed. 
The  possibility  of  pyaemia  occurring  cannot  be  regarded  as  a 
contra-indication  under  such  complicated  conditions,  but  our 
numbers,  I  think,  support  the  inference  that  without  extravasa¬ 
tion  pyaemia  is  not  specially  to  be  feared  in  spite  of  the  un¬ 
favorable  position  of  our  wound.  It  may  be  noted  that  of 
the  six  cases  originally  published  by  Mr.  Simon,  extravasation 
existed  in  five. 

Lastly,  it  may  be  asked  whether  in  the  cases  here  treated 
of,  any  other  operation  could  with  advantage  have  been  sub¬ 
stituted.  The  cases  form  but  a  small  number  of  those  of 
stricture  and  retention  treated  in  the  hospital  during  the 
period  (less  than  9  per  cent.),  as  will  be  noted,  they  were  all 
old-standing  ones,  the  average  duration  of  symptoms  in  thirty- 
eight  cases  where  particulars  are  given  being  twelve  years  and 
eight  months,  while  the  average  age  of  the  patients  was  forty- 
six,  or,  if  the  seven  cases  of  traumatic  stricture  be  subtracted, 
forty-eight  and  four  months.  In  all  cases  the  condition  of 
the  urine  was  bad,  in  some  extremely  fetid ;  severe  constric¬ 
tion  existed,  complicated  in  three  instances  by  enlarged  pros¬ 
tate,  in  thirteen  by  extravasation  of  urine,  in  six  by  urinary 
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fistnla_,  an  indication  in  itself  for  external  urethrotomy^  while 
in  every  fatal  case  where  a  post-mortem  examination  was 
made  serious  renal  disease  existed,  as  no  doubt  judging  from 
their  symptoms  was  the  case  in  many  of  the  patients  who 
recovered. 

Assuming,  as  we  must  do  from  the  nature  of  the  cases,  that 
they  demanded  instant  relief,  the  only  alternative  operations 
seem  Wheelhouse^s  perineal  section,  puncture  over  the  pubes, 
or  through  the  rectum. 

As  to  the  first,  its  uncertainty,  the  time  necessitated  for  its 
performance,  and  the  increased  danger  which  Mr.  Simon  and 
others  have  shown  to  be  inseparable  from  immediate  division 
of  the  stricture,  would  seem  to  be  decided  contra-indications. 
Mr.  Cock^  himself  has  many  years  ago  pointed  out  the  dis¬ 
advantages  attendant  on  puncture  per  rectum,  such  as  its  un¬ 
certainty  and  difficulty  in  some  cases,  the  danger  of  injuring 
the  peritoneum,  and  the  inadvisability  of  implicating  another 
viscus.  Supra-pubic  puncture  is  the  only  alterative  which 
offers  such  certain  immediate  relief  and  which  may  be  pro¬ 
longed  indefinitely  by  introducing  a  cannula.  This  method  is 
well  suited  to  cases  of  retention  dependent  on  congestion  where 
a  catheter  cannot  be  passed,  or  which  are  complicated  by 
false  passage,  stricture  complicated  by  false  passage,  especially 
a  first  attack,  or  when  the  urine  is  in  good  condition,  also  in 
cases  of  acute  disease,  such  as  pneumonia,  in  which  an  attack 
of  retention  may  occur,  and  in  some  old  cases  of  malignant 
disease  with  implication  of  the  urethra  in  which  a  more  serious 
operation  is  contra-indicated  as  not  worth  while.  In  cases 
such  as  are  included  in  our  table,  however,  its  use  is  to  be 
deprecated  since  it  must  always  be  dangerous  when  the  urine 
is  fetid.  In  looking  up  these  cases  I  came  across  two  in¬ 
stances  of  the  danger  of  supra-pubic  aspiration,  in  one  (No. 
32  of  the  table)  an  abscess  formed  in  the  pelvis  and  another 
died  of  peritonitis.  If  a  permanent  opening  is  needed  the 
supra-pubic  region  is  much  less  convenient,  and  the  sphincter 
at  the  neck  of  the  bladder  is  not  utilised  as  in  the  prepro¬ 
static  operation. 

The  cases  then  seem  to  warrant  the  advantages  which  have 
already  been  claimed  for  the  operation,  viz.  that  it  is  not 
'  ‘  Guy’s  Hospital  Reports,’  vol.  xii,  1866,  p.  267,  et  seq. 
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in  itself  serious^  tliat  it,  can  be  performed  in  a  few  minutes^ 
that  no  unnecessary  interference  with  other  organs  is  incurred, 
that  the  patient  is  relieved  from  discomfort  and  placed  out  of 
danger,  any  further  infiltration  is  prevented,  the  kidneys  are 
relieved  from  danger  of  back  flow,  and  the  local  treatment  of 
the  bladder  can  be  at  once  commenced.  Meanwhile  rest  is 
given  to  the  stricture  and  time  gained  for  the  absorption  of 
inflammatory  products,  no  danger  of  causing  abscess  or  peri¬ 
tonitis  is  incurred,  a  straight  and  direct  way  into  the  bladder 
is  usually  procured  through  which  a  catheter  can  be  intro¬ 
duced,  and  if  necessary  the  finger  to  explore  the  bladder, 
calculi  in  the  prostatic  urethra  may  be  removed,  and  time 
is  gained  for  such  improvement  in  the  general  condition  to 
occur  as  may  allow  secondary  operations  to  be  safely  under¬ 
taken. 
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No. 

Name. 

Age. 

Surgeon. 

Nature  of 
case. 

Cause  and 
duration. 

Site  of 
obstruction. 

Indications  for 
operation. 

1 

N.W. 

40 

Mr.  Croft 

Stricture^ 

extravasa¬ 

tion 

Gonorrhoea 

8 — 9  years ; 
signs  of  stric¬ 
ture  6  years 

1^  inches  from 
meatus 

Retention 

2 

T.  B. 

55 

Stricture, 

urinary 

fistula 

Symptoms 
20  years 

Penile  urethra 
4  inches 
down 

yy 

3 

H.  C. 

19 

Mr.  Jones 

Stricture 

Fall  astride 
plank, 

10  years 

Membranous 

urethra 

Retention 

24  hours,  com¬ 
plete 

4 

G.  W. 

40 

Mr.  Croft 

yy 

Gonorrhoea 
17  years; 
signs  of  stric¬ 
ture  6  years  ? 

yy 

Several  attacks 
of  retention; 
catheter  imprac¬ 
ticable 

5 

G.  E. 

25 

yy 

Stricture, 

perineal 

fistula 

Gonorrhoea 

6  years ; 
signs  of  stric¬ 
ture  5  years 

Meatus,  2  in 
penile  urethra, 
and  1  at  junc¬ 
tion  of  mem¬ 
branous  part 
and  bulb 

Impermeable 
stricture ; 
perineal  fistula 

6 

J.  H. 

27 

yy 

Stricture 

Trauma 

14  years 

Membranous 

urethra 

Incomplete 
retention ; 
dribbling ; 
catheter 
impracticable 

7 

A.  S. 

37 

Mr.  Mackellar 

yy 

5  years 

Penile  and 
junction  of 
membranous 
and  bulbous 
parts 

Retention 

8 

J.  W. 

43 

Mr.  Makins 

Stricture, 

perineal 

abscess 

Signs  of 
stricture 

3  years 

yy 

Retention 

48  hours 
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hcture. 


ifficulties  or 
implication. 


Hough  of 
jcrotum ; 

5ess  of  abdo" 
dual  wall 

rs ;  cellulitis 
scrotum ; 
:travasation 
SOth  day 


Perineal 

catheter. 


Urethral 

catheter. 


2  rigors ; 
jrethral  dis¬ 
charge 


2  rigors 


Ion-escape  of 
urine ; 
isemorrhage 


Yes,  No.  9,| 
17  days; 
replaced 
later 

No.  10, 

1  week ;  re¬ 
placed  on 
13th  day 
and  kept  in 
till  23rd 

No.  4, 

17  days 


No.  6, 
removed  on 
10th  day ; 

No.  10, 
replaced  on 
12th,  kept 
in  1  month 
No.  8, 

3  weeks 


17th  day 
No.  6 


30th  day 
No.  10, 
easy 


Secondary- 

operation. 


Time  under 
treatment. 


Notes. 


138  days. 

C. 


C. 


28  days 
catgut ; 
36th  day 
No.  10 

110  days 
No.  10, 


Perineal 
l^theter  could 
ot  be  passed 
ijd  bladder  did 
loot  empty ; 
aspiration 


Passed  later 


42  days 
No.  10 


7th  day 
external 
urethro¬ 
tomy 


6th  day 


None 


External 
urethro¬ 
tomy 
42nd  day 


Puncture 

per 

rectum ; 
perineal 
section 


58  days. 
C. 


81  days. 

C. 


Stricture  near  meatus  dilated 
with  laminaria. 


Very  feeble  man,  looking  ten 
years  older  than  he  was,  with 
scarcely  perceptible  pulse  at 
time  of  operation. 

Rigor  after  external  urethrotomy, 
and  again  3  days  later,  hence 
reintroduction  of  perineal  ca¬ 
theter. 


Attacks  of  retention  relieved  by 
hot  baths  prior  to  operation. 
No  catheter  could  be  passed. 


161  days, 

C. 


142  days. 

C. 


Gonorrhoea;  orchitis  when  ad¬ 
mitted;  also  a  perineal  abscess, 
196  days  in  hospital. 


10th  day 
filiform 
bougie ; 
No.  9 
before 
discharge 


Aspira¬ 
tion  over 
pubes 


68  days. 
C." 


65  days. 

C. 


No  catheter  could  be  passed  after 
first  operation  in  spite  of  re¬ 
peated  trials ;  this  was  also  the 
case  during  the  week  which 
elapsed  between  admission  and 
operation. 

After  making  incision  for  punc¬ 
ture  no  urine  escaped,  and  peri¬ 
neal  catheter  could  not  be 
passed ;  in  addition  there  was 
free  haemorrhage.  The  bladder 
was  tapped  per  rectum,  anc 
the  perineal  wound  enlargec 
and  plugged ;  later  a  catheter 
was  passed  by  the  perineal 
puncture. 

Urine  escaped  perfectly  freely 
by  wound  after  bladder  had 
once  been  emptied.  Course  of 
urethra  distorted  by  perineal 
abscess. 
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No. 

Name. 

Age. 

Surgeon. 

Nature  of 
case. 

Cause  and 
duration. 

Site  of 
obstruction. 

Indications  for 
operation. 

9 

J.  s. 

41 

Mr.  Jones 

Stricture 

Kick  in 
perineum, 

10  years 

Penile  and 
junction  of 
membranous 
and  bulbous 
parts 

Retention 
incomplete ; 
dribbling ; 
no  catheter 

10 

J.  s. 

50 

Mr.  Mason 

yy 

Retention  in¬ 
complete  4  days ; 
no  catheter 

11 

T.  R. 

55 

Mr.  Glutton 

yy 

- 

Retention ; 
previously 
frequently 
aspirated  once 
daily;  atony 
of  bladder 

12 

J.  H. 

35 

Mr.  Jones 

yy 

20  years 
trauma ; 
signs  of  stric¬ 
ture  18  years 

Membranous 

urethra 

Retention 

13 

D.  L. 

49 

Mr.  Mason 

stricture ; 
perineal 
abscess ; 
extravasa¬ 
tion 

Symptoms 

years 

yy 

Retention 

4  days ; 
relieved  by 
No.  4  catheter 

14 

J.  E. 

38 

Mr.  Croft 

Stricture ; 
perineal 
abscess 

Symptoms 

7  years 

Bulbous  and 
membranous 
urethra 

Retention 

3  days 

15 

T.  C. 

41 

yy 

Stricture 

Symptoms 
12  years 

yy 

Retention 

40  hours 

16 

G.  C. 

41 

Mr.  Jones 

yy 

Gonorrhoea 
10  years ; 
symptoms 
10  years 

yy 

Retention 
incomplete ; 

catheter 

impracticable 

17 

R.  F. 

38 

Mr.  Makins 

Hypo¬ 
spadias 
stricture  at 
meatus  and 
fistula 

Congenital 

Meatus 

Retention ; 
extravasation 
into  penis ; 
phimosis 
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Difficulties  or 
complication. 

Perineal 

catheter. 

Urethral 

catheter. 

Secondary 

operation. 

Time  under 
treatment. 

Notes. 

Slight  extrava¬ 
sation  of  urine 
around  wound 

Yes 

7th  day 
No.  9 
No.  10  on 
discharge 

— 

43  days. 

C. 

An  occasional  drop  of  urine  by 
perineum  when  he  left. 

■■ 

Yes 

7th  day  j 
16th 
No.  9 

— 

31  days. 

C. 

■ 

Yes 

18th  day 
No.  10 

97  days. 

R. 

General  condition  bad,  but  makes 
water  much  more  easily,  and 
No.  10  can  be  passed,  while 
No.  2  was  the  largest  before 
admission. 

Occasional 
rigors ; 
epididymitis 

Yes,  No.  11 

13th  day, 
into 

stricture 

only 

23rd  day 
external 
urethro¬ 
tomy; 
No.  13 
tied  in 

85  days. 

C. 

Yes,  No.  6, 
1  day 

7th  day 
No.  5; 
25th 
No.  10 

36  days. 

C. 

Delirium  2  days  after  operation. 

Yes,  No.  11 

31st  day 
No.  2; 
62nd  day 
No.  9 

49th  day 
internal 
urethro¬ 
tomy; 
No.‘8 
tied  in 

106  days. 

C. 

Hard  drinker.  Very  slight  escape 
from  wound  during  defseca- 
tion ;  none  ordinarily  when  he 
left. 

r 

5 

No.  7 

21st  day 
No.  5 
easy 

— 

36  days. 

C. 

— 

Rigors ; 
perineal  abscess 
30th  day ; 
erysipelas 
|36th — 52nd  day 

Yes, 

10  days 

loth  day 
external 
urethro¬ 
tomy,  No. 
5  tied  in ; 
21st  day 
No.  10 

115  days. 

C. 

During  attack  of  erysipelas  the 
stricture  relapsed,  hut  6  weeks 
before  discharge  a  catgut  guide 
was  introduced,  and  after¬ 
wards  dilatation  was  rapidly 
effected. 

Phimosis ; 
circumcision 

Yes,  No.  10 
9  days 

. 

18th  day 

Catheter 
passed 
from 
wound 
and  cut 
through 
glans 
18th  day 

80  days. 

C. 

Patient  married,  with  4  children. 
12  months  before  admission 
inflammation  of  glans  and  pre¬ 
puce  caused  obstruction  of 
meatus,  and  3  fistulse  formed, 
although  patient  was  circum¬ 
cised  no  instrument  could  be 
got  through  these  at  time  of 
operation. 
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No. 

Name. 

Age. 

Surgeon. 

Nature  of 
case. 

Cause  and 
duration. 

Site  of 
obstruction. 

Indications  for 
operation. 

18 

H.  C. 

49 

Mr.  Croft 

Stricture  j 
perineal 
abscess 

4  or  5  attacks 
of  gonorrhoea; 
20  years 

Bulbous  and 
membranous 
urethra 

Retention ; 
extravasation 
into  penis ; 
phimosis 

19 

G.  D. 

49 

Sir  W. 
Mac  Cormac 

Stricture 

Gonorrhoea 
20  years ; 

15 — 16  years 

Retention 
incomplete  ; 
No.  1  only ; 
high  tempera¬ 
ture  ;  rigors 

20 

W.  W. 

53 

Mr.  Makins 

Stricture ; 
perineal 
fistulse 
numerous 

Trauma 

12  years 

Retention 

21 

F.  C. 

52 

Mr.  Jones 

Stricture  ; 
perineal 
fistulae 

Gonorrhoea 
27  years; 
during  year 
before  admis¬ 
sion  numerous 
abscesses 

Penile  urethra 
(4  inches 
down) 

Fistulse ; 
cystitis  ; 
impracticability 
of  catheter 

22 

G.  J. 
H. 

51 

Mr.  Croft 

Stricture 

Meatus  and  at 
junction  of 
bulbous  and 
membranous 
urethra 

Retention ; 
extravasation  of 
blood  ?  into 
scrotum  after 
catheter  No.  4 

23 

A.  J. 

25 

Mr.  Jones 

Stricture 

Gonorrhoea  10 
years;  trau¬ 
matic  4  years 

6  inches  from 
meatus 

Retention;  sick¬ 
ness  ;  rigors ; 
catheter  im¬ 
pacted 

24 

W.H. 

36 

Mr.  Makins 

Trauma  21 
years 

Membranous 

urethra 

Retention  36 
hours 

25 

J.  F. 

50 

Trauma  37 
years 

Meatus  and 
membranous 
urethra 

Incomplete  re¬ 
tention  ;  rigors ; 
high  tempera¬ 
ture 

26 

J.  D. 

45 

Mr.  Jones 

1  year 

Retention  1 
day 
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Difficulties  or 
complication. 

Perineal 

catheter. 

Urethral 

catheter. 

Secondary 

operation. 

None 

35th  day 
catgut 
guide ; 
50th  day 
No.  12 

"  " 

No.  12, 

1  day 

26th  to 
29th  day 
unsuc¬ 
cessful  ; 
No.  12  on 
discharge 

20th  day 
external 
urethro¬ 
tomy  ; 
No.  12 
cut 

through 

Non-escape  of 
urine  j  supra¬ 
pubic 
aspiration 

None 

None 

— 

Yes, 

11  days 

— 

— 

— 

Yes 

I6th  day 
No.  6  to 

11 

Meatus 
nicked 
16th  day 

— 

Yes 

22nd  day 
No.  8 

— 

No.  18 

27th  day 
No.  6, 
before 
urethro¬ 
tomy  nil. 

External 
urethro¬ 
tomy 
14th  day, 
haemor¬ 
rhage 
from 
perineum 

' ' 

No.  12  3 
days 

24th  day 
No.  9 

' 

Some  haemor¬ 
rhage  necessi¬ 
tated  plugging 
for  6  days ; 
rigors  later 

No.  12 

21st  day 
No.  3 

— 

Time  under 
treatment. 

Notes. 

52  days. 

C. 

— 

66  days. 

C. 

— 

37  days. 

F. 

Perineal  section  10  years  pre¬ 
viously  by  Mr.  T.  Smith. 
Numerous  attempts  at  catheter 
entirely  failed.  Jjeft  parsing 
his  urine  by  perineum. 

21  days. 
C. 

Attempt  at  catheterisation,  per¬ 
severed  in  for  1  month,  failed. 

63  days. 

C. 

Retention  4  years  previously. 

30  days. 

C. 

Attack  of  retention  2|  years  pre¬ 
viously.  Under  treatment  19 
days  previously,  but  no  catheter 
could  be  passed. 

31  days. 

C. 

56  days. 

C. 

No.  1  only  could  be  passed;  under 
treatment  22  days  before  ope¬ 
ration. 

48  days. 
C.‘ 

Rigors  during  subsequent  cathe- 
terism. 

1 


126  Preprostatic  Puncture  of  the  Urethra, 


No. 

Name. 

Age. 

j 

I 

Surgeon. 

Nature  of 
case. 

Cause  and 
duration. 

Site  of 
obstruction. 

Indications  for 
operation. 

27 

W.  M. 

63 

Mr.  Glutton 

Stricture ; 

20  years 

2|  and  6i 

Eetention;  ex- 

enlarged 

inches  from 

travasation 

prostate ; 
extravasa- 

meatus 

tion 

28 

H.J.H. 

33 

Mr.  Making 

Stricture 

Junction  of 

Incomplete  re- 

bulbous  and 
membranous 

tention 

urethra 

29 

J.T. 

68 

Mr.  Glutton 

Stricture ; 

Gonorrhoea 

*> 

Incomplete  re- 

enlarged 

30  years ;  20 

tention  •,  hsema- 

prostate 

years 

turia ;  acute 

cystitis 

30 

W.  H. 

39 

Mr.  Jones 

Stricture 

Gonorrhoea 

2  strictures,  1 

Impermeable 

20  years ;  5 

at  commence- 

stricture ;  ex- 

years 

ment,  1  in 

tremely  fetid 

course  of 
membranous 

urine 

urethra 

31 

J.  H. 

49 

Mr.  Groft 

False  pas- 

Auto- 

Eetention ;  false 

sage ;  hse- 
matoma  of 

catheterism 

passage 

scrotum 

32 

F.W.B. 

39 

Mr.  Glutton 

Stricture ; 

Gonorrhoea 

Junction  of 

Eetention;  drib- 

uraemia 

30  years 

bulbous  and 

bling ;  catheter 

membranous 

impracticable 

urethra 

33 

H.  P. 

54 

Stricture ; 

— 

Eetention ;  ex- 

extravasa- 

travasation 

tion ;  al¬ 
buminuria 
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Difficulties  or 
complication. 

Perineal 

catheter. 

Urethral 

catheter. 

Secondary 

operation. 

Time  under 
treatment. 

Notes. 

— 

No.  10,  5 
days 

7th  day 
No.  8 

— 

64  days. 

c. 

Perineal  section  for  extravasa¬ 
tion  done  by  Mr.  Makins  1 
year  previously. 

1  rigor 

No.  12,  3 
days 

15th  day 
catgut, 
23rd  No. 
5 

— 

33  days. 

C. 

Haeraaturia 

No.  12,  9 
days 

9th  day 
No.  9 

— 

27  days. 

C. 

Urine  still  very  offensive. 

’rethral  abscess 
root  of  penis 

No.  12,  8 
days 

8th  day 
No.  1, 
35th  day 
No.  12 

Internal 
urethro¬ 
tomy 
30th  day 

60  days. 

C. 

Incision  of  hae- 
matoma 

i 

No.  12 

8th  day 
No.  8, 
tied  in  on 
12th  day 

152  days. 

C. 

Man  fell  astride  plank  and 
got  a  large  haematoma  of 
scrotum ;  he  had  to  have  his 
water  drawn  off,  and  on  6th 
day  he  made  a  false  passage, 
which  rendered  catheterism 
impracticable. 

Slight  orchitis 

No.  11 

10th  day 
No.  7 

■  '  ■' 

25  days. 

C. 

Uraemic  fits  j  unconscious  when 
admitted. 

Rigors 

i 

1 

— 

— 

— 

95  days. 

C. 
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No. 

Name. 

Age. 

Surgeou. 

Nature  of 
case. 

Cause  and 
duration. 

Site  of  ob¬ 
struction. 

Indications 
for  operation. 

Difficulties  or 
complication. 

Perineal 

catheter. 

34 

J.A. 

34 

Mr. 

Jones 

Stric¬ 
ture  ; 
perineal 
fistula 

Gonorrhoea 
10—13 
years  ago ; 
symptoms 
iO  years 

Retention 

Persistent 

vomiting 

35 

F.T.T. 

39 

Sir  W. 
Mac 
Cormac 

Stric¬ 
ture; 
extrava¬ 
sation  of 
urine ; 
perineal 
fistula 

Symptoms 
15  years ; 

5  years 
severe ; 
no  stream, 
di’ibbling 
only 

Mem¬ 

branous 

urethra 

Retention ; 
extravasa ' 
tion ; 

passage  of 
catheter 
impracti¬ 
cable 

Incisions 

into 

scrotum ; 
ursemia 

36 

T.  N. 

73 

Mr. 

Croft 

Stapic- 
ture ; 
urethral 
discharge 

Symptoms 
20  years 

Meatus, 

bulbous 

and 

mem¬ 

branous 

portions 

Incomplete 
retention, 
dribbling ; 
cystitis ; 
catheter  im¬ 
practicable 

37 

J.  K. 

68 

Mr. 

Jones 

Stricture 

Symptoms 
10  years 

Mem¬ 

branous 

urethra 

Retention, 
dribbling  ; 
catheter 
impracti¬ 
cable 

Rigors ; 
uraemia 

[ 

38 

P.  P. 

39 

Mr. 

Croft 

1 

99 

Gonorrhoea 
23  years 
ago; 

symptoms 
15  years ; 
dribbling 

9  months 

Dribbling ; 
catheter 
impracti- 
■  cable 

99 

/ 

J 

39 

W.C. 

50 

Mr. 

1  Pitts 

99 

Gonorrhoea 
28  years ; 
symptoms 
20  years 

}9 

Retention; 

catheter 

impracti¬ 

cable 

40 

E.  S. 

40 

Mr. 

Makins 

I 

Stric¬ 
ture  ; 
false 
passage ; 
extrava¬ 
sation 

16  years 

4  inches, 
course  of 
penile 
urethra 

Retention; 
extravasa¬ 
tion  of 
urine 

Intra-pelvic 

extravasa¬ 

tion 

No.  12 

vi: 
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Cause  of 
death. 

Notes. 

Exhaus¬ 
tion  ; 
renal 
disease 

Punctured  over  pubes  12  hours  before  operation ;  an  abscess 
formed  in  track  of  puncture,  which  was  opened  two  days 
before  death. 

Uraemia 

P.M.— Stricture  “  impermeable,”  pinhole  orifice.  Bladder : 
walls  1 — 1^  inches  thick,  mucous  membrane  injected  and 
inflamed.  Ureters  inflamed,  but  not  thickened  or  dilated. 
Kidneys :  left — pelvis  dilated  and  inflamed,  disseminated 
suppurative  foci  near  surface ;  right — small,  large  cyst 
at  lower  part  full  of  clear  fluid.  Pelvis  and  calyces 
dilated  and  inflamed. 

Bron¬ 
chitis, 
pulmo¬ 
nary  con¬ 
gestion, 
exhaus¬ 
tion 

P.M. — Bronchitis,  congestion  of  bases,  double.  Annular 
stricture,  \  inch  long,  impermeable  in  bulbous  part. 
Bladder  dilated,  walls  fasciculated,  mucous  membrane 
congested.  Prostate  much  enlarged ;  large  abscess  in 
each  lateral  lobe.  Kidneys :  capsule  adherent,  surface 
rough  and  irregular.  Cortex  thin.  No  pyelitis. 

Uraemia 

P.M. — Old  pleural  adhesions.  Pericardial  cavity  oblite¬ 
rated.  Heart  small,  valves  normal.  Lungs :  general 
cedema,  consolidation  of  bases.  Urethra  :  bridle  at  junc¬ 
tion  of  membranous  and  spongy  parts;  two  false  passages 
to  left  of  urethra.  Prostate  normal.  Bladder  dilated, 

slightly  thickened ;  mucous  membrane  congested  and 
swollen.  Kidneys  small,  adherent  capsule,  cortex  swollen 
and  congested;  thin  white  streaks  along  medullary  rays. 

P.M. — Old  pleural  adhesions.  Lungs  congested  at  bases. 
Eight  heart  dilated.  Urethra  :  stricture,  i  inch  long, 
almost  obliterating  passage.  Prostate  normal.  Bladder 
hypertrophied  ;  mucous  membrane  irregular,  congested  ; 
submucous  extravasation  of  blood.  Ureters  dilated. 
Kidneys  :  ureters  and  pelvis  dilated.  Medulla  diminished 
from  pressure.  Cortex  swollen,  opaque  ;  numerous  sup¬ 
purating  foci. 

No  P.M.  Died  suddenly  without  obvious  cause.  Had 
been  treated  by  supra-pubic  puncture  in  Charing  Cross 
Hospital  6  years  previously. 

Pyaemia 

At  time  of  operation  incision  made  in  front,  but  no  urine 
escaped.  1^  pints  came  by  perineal  puncture.  Free  in¬ 
cision  made  on  2nd  day,  but  patient  died  on  5th  day 
from  pyaemia.  See  notes,  p.  111. 

9 
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No. 

Name. 

Age. 

Surgeon. 

Nature  of 
ease. 

1 

Cause  and 
duration. 

Site  of  ob¬ 
struction. 

Indications 
for  operation. 

Difficulties  or 
complication. 

Perineal 

catheter. 

41 

N.M. 

70 

Mr. 

Makins 

Stric¬ 
ture  ; 
enlarged 
prostate ; 
extrava¬ 
sation 

Gonor¬ 
rhoea  ; 
symptoms 
13  years 

1  inches, 
course  of 
penal 
urethra 

Retention 
10  hours ; 
infiltration 
of  penis 
and 

scrotum 

Circumci¬ 

sion; 

pneumonia 

No.  12 

42 

H.  J. 

42 

Mr. 

Pitts 

Stric¬ 
ture  ; 
extrava¬ 
sation 

Symptoms 
4  years 

99 

Incomplete 

retention 

4  days  j 
swelling  of 
penis ; 
extravasa¬ 
tion 

Hsematiiria 
4  days  after 
operation ; 
pyaemia 
20th  day 

No.  12, 

13 

days 

43 

J.  L. 

67 

Mr. 

Battle 

Stric¬ 
ture  J 
perineal 
abscess ; 
albumi¬ 
nuria 

— 

4  inches, 
course  of 
penile 
urethra 

Incomplete 

retention 

7  weeks; 
dribbling ; 
perineal 
abscess 

Incision  of 
abscess 

' 

None 

44 

H.  K. 

34 

Mr. 

Anderson 

Stricture 

Gonorrhoea 
20  years 
ago; 

symptoms 
4  years 

9} 

Retention 

Urethra  not 
to  be  found ; 

puncture 
per  rectum ; 
pyaemia 

None 

45 

J.  L. 

40 

Mr. 

Jones 

>> 

Gonorrhoea 
18  years ; 
signs  of 
stricture 
14  years ; 

1  previous 
attack  of 
retention 

99 

Haemor¬ 
rhage  at 
time  of 
operation 
on  2nd  day 

No.  12 

46 

J.  W. 

43 

Mr. 

Glutton 

Signs 

11—12 

years 

Dribbling 
14  days ; 
retention 
complete 
24  hours 

Some  hae¬ 
morrhage  ; 
3rd  day 
ae-ain 

No.  12 

J 
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Urethra 

fathetei 

1  Second 
ary  ope 
ration. 

Time 

under 

treat¬ 

ment. 

Cause  of 
death. 

14th 

__ 

45 

Acute 

day 
NTo.  5 
nlver; 
29th 
No.  9 

days 

pneu¬ 

monia 

— 

— 

42 

days 

Pyaemia 

— 

— 

32 

days 

Eenal 
disease ; 
exhaus¬ 
tion 

;  - 

5 

days 

Pyaemia 

4 

Exhaus- 

i 

days 

tion 

1 

1 

1 

f~ 

In- 

13 

Eenal 

ternal 

days, 

disease ; 

1 

ureth- 

6  days 

uraemia 

1  I 

j 

'otomy 

after 

2nd 

1  ^ 

l^igors 

opera¬ 

tion 

Notes. 


P.M.— Left  pleura  small,  efeusion  of  fluid ;  right,  dense  old 
adhesions.  Left  lung  congested  ;  right,  red  hepatisa 
tion,  Liver  congested.  Gall-bladder  dilated  ;  several 
gall-stones.  Spleen  large,  soft.  Urethra :  stricture  in 
membranous  part.  Prostate  large;  abscess  right  lobe,  com¬ 
municating  with  urethra.  Bladder  hypertrophied  ;  mucous 
membrane  roughened  in  places.  Kidneys:  both  large, 
mottled  on  section ;  no  abscesses,  no  pyelitis ;  pelves 
congested.  Capsule  stripped  readily. 

— Bight  pleura  general  adhesions.  Left  knee  and 
metacarpal  phalangeal  joint  1st  finger  suppurating.  Ab¬ 
scesses  in  forearm  and  right  calf.  Urethra  :  stricture, 
t  in.  long,  in  membranous  part,  also  a  bridle.  Prostate  : 
enlargement  of  middle  lobe,  abscess  in  left  lobe.  Bladder: 
moderately  hypertrophied  and  dilated.  Kidneys  large; 
capsule  adherent  in  parts ;  cortex  swollen,  opaque ;  no 
suppurative  foci;  pelvis  dilated.  Heart  flabby;  right 
side  dilated ;  endocardium  blood-stained ;  valves  normal. 
Lungs  cedematous,  no  abscess.  Liver  and  spleen  soft. 

Ko  P.M. 


No  P.M. 


.M.— Chest  and  abdomen  normal.  Urethra  :  stricture  in 
membranous  part.  Bladder  small;  mucous  membrane 
acutely  inflamed;  abscess  on  upper  surface.  Kidneys 
large;  pelves  and  ureters  dilated,  red,  and  congested; 
numerous  suppurating  foci  on  surface  and  on  section. 


CASES 


OF 


PEEPOEATION  OF  THE  VEEMIEOEM 

APPENDIX. 


Bt  H.  W.  G.  MACKENZIE,  M.A.,  M.B., 

EESIDENT  ASSISTANT  PHYSICIAN. 


Peefoeation  of  the  vermiform  appendix  is  a  disease  rare  in 
its  occurrence_,  obscure  in  its  symptoms^  sudden  in  its  onset, 
rapid  in  its  course,  attended  with  much  suffering,  and  terribly 
fatal.  From  its  rarity  and  obscurity  it  is  not  always  that  the 
physician  recognises  it,  or  is  able  to  differentiate  it  from  other 
diseases.  It  is  a  disease  for  the  cure  or  even  the  alleviation 
of  which,  from  the  nature  of  the  case,  medicine  can  do  little 
or  nothing.  But  the  strides  which  abdominal  surgery  has 
recently  made  have  at  last  enabled  it  successfully  to  deal  with 
perforation  of  intestines.  Of  all  perforations,  that  of  the  ver¬ 
miform  appendix  seems  the  most  suitable  for  operative 
measures.  The  surgeon  can  cut  directly  down  on  the  csecum. 
The  appendix  is  easily  found  and  easily  repioved,  while  the 
remainder  of  the  intestinal  canal  is  perfectly  sound.  If  it  is 
found  that  there  is  peritonitis  free  drainage  can  be  established. 
At  a  meeting  of  the  Clinical  Society,  December  11th,  1885, 
Dr.  Barlow  and  Mr.  Grodlee  reported  a  case  of  perforation  of 
the  vermiform  appendix  operated  on  on  the  fourth  day  from 
the  onset  of  symptoms.  The  diagnosis  lay  between  internal 
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strangulation  and  perforation.  The  abdominal  cavity  was  laid 
freely  open,  washed  out  with  a  solution  of  perchloride  of 
mercury  and  freely  drained.  The  patient  made  a  good 
recovery.  Such  a  result  is  extremely  encouraging  and  gives 
hope  for  like  success  from  early  operation  in  the  future. 

But  if  the  surgeon  is  to  cure  he  must  be  called  in  early 
before  the  patient  is  poisoned  by  the  putrid  products  of 
a  septic  peritonitis.  To  give  the  patient  the  best  chance  the 
physician  should  be  able  to  give  an  accurate  diagnosis  to 
guide  the  surgeon.  If  the  physician  were  able  to  say,  This 
is  a  case  of  perforation  of  the  vermiform  appendix,^^  the  sur¬ 
geon  would  undoubtedly  prefer  making  his  incision  in  the  right 
iliac  region  to  making  it  in  the  middle  line,  as  he  is  bound  to 
do  if  the  operation  is  exploratory. 

These  cases  are  most  frequently  seen  first  by  the  general 
practitioner,  and  the  fate  of  the  patient  may  depend  on  his 
early  recognition  of  the  gravity  and  urgency  of  the  disease. 
The  publication  of  even  a  few  cases  such  as  the  following  has 
its  justification,  if  it  contributes  in  the  least  degree  to  make 
the  disease  better  known. 

The  cases  I  have  to  report  are  seven  in  number,  and  all  but 
one  were  admitted  to  this  hospital  during  the  last  year.  Six 
cases  in  one  year  is  a  quite  unusually  large  number.  Dr. 
Bristowe,  who  had  three  of  them  under  his  care,  informs  me 
that  he  does  not  remember  to  have  had  any  such  case 
previously.  During  the  last  ten  years  only  two  other  cases 
are  recorded  in  the  Hospital  Registers.  Dr.  Fenwick 

Lancet,^  December  6th,  1884)  mentions  that  at  the  London 
Hospital  during  forty  years  only  nineteen  cases  of  disease  of 
vermiform  appendix  are  to  be  found  in  the  post-mortem  records. 
It  seems  fair  to  conclude  that  the  disease  is  a  rare  one. 

Of  the  seven  cases  four  were  males  and  three  females. 
.The  youngest  was  eight  years  old,  the  oldest  thirty-two,  the 
average  age  was  twenty-two. 

All  had  a  history  of  excellent  health  before  their  fatal  ill¬ 
ness.  As  regards  the  exciting  cause,  in  five  none  could  be 
found,  in  one  there  was  the  taking  some  possibly  unwholesome 
food,  in  another  over-exertion  just  before  the  onset.  Most 
likely  these  latter  had  no  relation  to  the  illness. 

The  onset  in  all  was  characterised  by  sudden  pain  in  the 
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abdomen.  In  all  but  one  the  pain  was  extremely  severe  and 
most  intense  at  first ;  in  the  exception  not  very  severe  at  firsts 
it  gradually  increased  in  intensity  for  three  days.  It  was 
referred  to  the  epigastrium  in  one  case,  and  to  the  right 
inguinal  region  in  another ;  in  the  others  it  was  not  localised. 
The  pain  persisted  less  acutely  subsequently. 

Vomiting  came  on  in  five  of  the  cases  within  a  few  hours, 
in  one  not  for  three  days  after  the  onset,  and  in  the  other  its 
occurrence  is  not  mentioned.  Vomiting  having  once  occurred 
persisted  in  all  the  cases  at  least  for  a  time. 

In  two  of  the  cases  there  was  no  action  of  the  bowels 
during  the  whole  illness,  the  bowels  being  confined  for  seven 
days  in  one  and  for  twelve  days  in  the  other.  In  one  case 
there  was  diarrhoea  throughout.  In  the  others  there  was  a 
great  tendency  to  constipation,  but  the  bowels  were  moved 
once  or  twice  during  the  illness. 

In  four  of  the  cases  the  abdomen  was  much  distended  and 
resonant  all  over,  in  the  others  there  was  little  if  any  disten¬ 
sion.  In  five  it  was  generally  tender. 

In  two  of  the  cases  there  were  never  any  special  signs 
pointing  to  the  right  iliac  region,  but  in  the  other  five  there 
were.  Tenderness  and  resistance  in  this  region  were  noted  in 
all  these  five.  In  none  was  there  at  any  time  any  definite 
tumour  found  on  examination,  but  one  of  the  patients  stated 
that  there  had  been  a  lump  which  had  disappeared.  In  one 
of  the  two  exceptional  cases  there  was  some  tenderness  and 
impairment  of  resonance  in  the  left  iliac  region. 

The  duration  of  the  illness  varied  from  six  to  seventeen 
days ;  only  in  one,  however,  was  it  more  than  ten  days,  and 
the  average  was  nine  days.  The  cause  of  death  in  all  seemed 
to  be  asthenia  and  collapse. 

From  the  post-mortem  examinations  it  was  found  that  the 
perforation  of  the  appendix  was  about  the  middle  in  four, 
near  or  at  the  tip  in  the  other  three  cases.  In  five  of  the 
cases  feecal  concretions  were  found  in  the  appendix,  but  in 
only  one  case  was  a  concretion  found  in  the  peritoneal  cavity 
although  carefully  looked  for  in  all.  The  concretions  varied 
in  size  from  a  pea  to  a  hazel  nut.  They  were  all  formed  of 
f^cal  matter,  soft  and  earthy-like.  No  foreign  body  was 
found  in  any  case  in  the  concretion.  The  sudden  onset  of 
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pain  in  these  cases  suggests  the  sudden  introduction  of  some 
irritant  into  the  abdominal  cavity.  It  is  not  necessary^  how¬ 
ever^  to  suppose  that  a  concretion  is  set  free  into  the  cavity  in 
each  case.  The  injection  of  the  liquid  contents  of  the 
appendix  into  the  peritoneum  would  be  quite  sufficient  to 
account  for  the  result. 

The  peritonitis  in  all  the  cases  was  acute  and  purulent.  It 
was  most  intense  round  the  appendix.  In  several  of  the  cases 
the  opening  was  covered  over  with  lymph  and  was  not  apparent 
until  this  had  been  stripped  off. 

As  regards  the  intestines  nothing  abnormal  was  noted  in 
five  cases.  There  was  a  crupous  enteritis  affecting  the  whole 
of  the  small  intestine  in  one,  and  there  was  a  limited  patch  of 
enteritis  in  another. 

The  treatment  adopted  was  much  the  same  in  all  the  cases. 
Opium  or  morphia  was  given  to  control  the  pain  and  to  keep  the 
intestines  at  rest.  Leeches  and  stupes  were  ordered  in  some 
cases.  In  only  one  case  was  the  patient  operated  on,  and  in 
that,  as  the  result  showed,  the  operation  was  done  too  late. 
Unfortunately  most  of  the  cases  came  to  the  hospital  too  late 
for  hope  from  operation.  Two  were  in  a  state  of  collapse 
from  which  they  did  not  rally.  Only  two  of  the  cases  came 
before  the  fifth  day  from  the  onset  of  symptoms. 

With  so  much  introduction  I  shall  now  narrate  the  cases, 
and  with  a  few  observations  on  their  diagnosis  bring  this  paper 
to  a  close. 

I  have  to  thank  Dr.  Bristowe,  Dr.  Ord,  and  Mr.  Sydney 
Jones  for  allowing  me  to  make  use  of  the  cases  under  their 
care. 

Case  1. — F.  W — ,  eet.  8,  a  healthy-looking  well-nourished 
boy,  was  admitted  on  June  5th,  1885,  under  Dr.  Ord,  suffering 
from  symptoms  of  intestinal  obstruction. 

He  had  been  very  healthy  up  to  the  onset  of  the  illness. 
On  the  evening  of  June  1st  he  had  been  jumping  just 
before  going  to  bed.  About  a  quarter  of  an  hour  after 
he  had  gone  to  bed  he  felt  a  pain  in  the  right  inguinal  region 
which  prevented  him  from  sleeping,  and  during  the  night  he 
vomited.  On  June  2nd  he  took  some  senna,  which  acted  four 
or  five  times,  and  he  had  some  other  medicine  from  a  doctor. 
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He  was  restless  on  the  evening  of  June  3rd  and  vomited 
about  a  teacupfuL  He  also  vomited  on  June  4tli.  On  the 
morning  of  admission  his  mother  gave  him  two  penny  doses 
of  castor  oil. 

When  admitted  his  bowels  had  not  been  opened  for  three 
days.  His  face  was  pallid  and  distressed  looking.  He  lay  on 
his  back  with  his  legs  drawn  up. 

The  abdomen  was  greatly  distended^  its  surface  was  shiny^ 
and  the  superficial  veins  were  prominent.  It  was  very  reso¬ 
nant  all  over_,  except  in  the  right  loin^  where  it  was  markedly 
deficient  in  resonance  and  tender  to  percussion.  No  tumour 
was  to  be  felt  in  the  abdomen.  No  ascites. 

The  rectum  was  moderately  full  of  fmces.  The  tongue  was 
moist  and  furred.  The  pulse  was  120,  not  wiry.  Tempera¬ 
ture  100 '4°.  Nothing  abnormal  in  the  other  organs. 

He  was  ordered  to  have  J  gr.  of  Ext.  Opii  in  pill  every  four 
hours,  turpentine  stupes  to  the  abdomen,  and  ice  and  a  very 
little  milk  by  the  mouth. 

He  was  very  restless  during  the  night  of  June  5th.  He 
vomited  immediately  after  the  first  pill  and  kept  continually 
shouting  out  till  2.30,  when  the  second  pill  was  given,  after 
which  he  was  quiet  and  slept  the  rest  of  the  night. 

Next  morning  he  seemed  better.  The  pain  was  less  and 
the  restlessness  had  abated.  He  had  a  better  pulse  and  looked 
less  distressed.  The  abdomen  was  softer. 

In  the  evening  the  temperature  rose  to  103°  and  the  pulse 
was  128. 

On  the  morning  of  June  7th  the  bowels  were  opened  twice. 
The  motions  were  solid  and  somewhat  yellowish,  free  from 
blood  or  infiammatory  exudation.  The  temperature  was 
102*2°;  the  pulse  132.  He  complained  of  no  pain. 

In  the  evening  he  became  restless  and  fell  into  a  condition 
of  collapse,  in  which  he  died  about  I  a.m. 

Post-mortem  examination  (by  Dr,  Hadden). — On  opening* 
the  abdomen  a  quantity,  perhaps  two  pints,  of  pus  escaped. 
There  was  general  peritonitis,  but  the  infiammation  was  much 
more  acute  on  the  right  side  in  the  neighbourhood  of  the 
cmcum,  ascending  colon,  and  right  lobe  of  liver.  In  the  right 
iliac  region  the  vermiform  appendix  was  seen  lying  altogether 
in  the  peritoneal  cavity.  About  its  mid-length  there  was  an 
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irregular  rent.  No  foreign  body  was  found  in  the  parts  about. 
Near  the  junction  with  the  caecum  a  small  rather  firm  mass 
could  be  felt.  On  opening  the  appendix  the  mass  was  found 
to  be  a  brown  laminated  concretion  containing  a  few  gritty 
particles  and  about  the  size  and  shape  of  a  cherry  stone.  It 
was  soft  and  cut  easily.  The  hole  in  the  appendix  was  due 
to  the  perforation  of  an  ulcer.  It  was  surrounded  by  adherent 
white  material.  The  concretion  was  lying  near  the  ulcer  but 
not  upon  it.  There  were  several  small  superficial  ulcers 
scattered  through  the  appendix  and  there  was  a  quantity  of 
yellow  liquid  fasces  in  it. 

There  was  a  croupous  enteritis  of  the  small  intestine  from 
about  three  feet  below  the  pylorus  to  the  ileo-csecal  valve. 
The  mucous  membrane  was  covered  with  a  yellowish-white, 
easily  separable  membrane^  and  underneath  the  covering  was 
congested  and  superficially  ulcerated  in  places.  Some  caseous 
mesenteric  glands  were  found  and  there  were  evidences  of 
recent  inflammation  in  the  non-caseous.  Other  organs  were 
healthy. 

Case  2. — W.  F.  W — ,  ast.  17,  a  well-nourished  boy,  was 
admitted  on  September  20th,  1885,  under  Dr.  Ord,  for  pain 
and  swelling  of  abdomen  and  dysuria  ;  ill  five  days.  He  had 
been  in  very  good  health  up  to  onset  of  illness.  On  the 
evening  of  September  15th  he  was  seized  with  pain  in  abdo¬ 
men  of  a  doubling-up  nature.  He  had  also  slight  headache. 
Next  day  he  had  violent  sickness,  vomiting  everything  taken. 
His  abdomen  became  swollen  and  tender  and  he  could  not  bear 
a  slight  weight  on  it.  The  pain  was  eased  by  warm  applica¬ 
tions  to  the  abdomen,  by  drawing  up  of  the  legs,  and  by  lying 
on  the  back.  He  was  feverish  and  thirsty  and  his  breathing 
was  frequent  and  shallow.  He  had  hiccough,  slept  badly,  and 
was  restless  at  night.  On  the  17th  he  began  to  have  pain  on 
micturition  and  passed  very  little  water.  On  the  20th  he  was 
catheterised,  and  the  doctor  attending  him  advised  him  to  seek 
admission. 

When  seen  on  admission  he  looked  anxious  and  lay  on  his 
back  with  his  legs  stretched  out.  His  pulse  was  156,  small 
and  hard.  The  temperature  was  99°,  the  respirations  30,  and 
shallow.  The  tongue  was  red  coated  and  fissured. 
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The  abdomen  was  extremely  tender,  painful,  and  distended, 
and  its  walls  were  motionless  during  respiration.  There  were 
the  signs  of  free  fluid  in  the  abdominal  cavity.  The  circum¬ 
ference  at  the  umbilicus  was  twenty-eight  inches.  Nothing 
otherwise  abnormal  was  noted.  He  was  ordered  a  grain  of 
opium  every  four  hours,  and  to  have  turpentine  stupes  to  the 
abdomen. 

On  September  22nd  it  was  noted  that  there  was  more  pain 
locally  and  much  sickness.  The  pulse  was  135,  and  feeble. 
The  bowels  opened  flve  times.  In  the  evening  the  pain  and 
tenderness  was  greater,  and  the  sickness  continued  severe. 
The  pulse  was  132,  small,  and  wiry.  He  became  collapsed, 
and  died  at  4  a.m.  The  temperature  was  between  98*2°  and 
99*8°  until  the  evening  he  died,  when  it  rose  to  101°. 

Post-mortem  examination  was  made  by  the  present  writer. 
Body  was  well  nourished.  On  opening  the  peritoneal  cavity 
there  was  found  to  be  considerable  distension  of  intestines, 
which  were  slightly  adherent  to  one  another  by  a  plastic 
lymph.  There  was  a  purulent  effusion  in  the  most  dependent 
parts.  A  slight  escape  of  gas  came  from  the  neighbourhood 
of  the  csecum.  The  acute  inflammation  pervaded  the  whole 
cavity  from  the  pelvis  to  the  diaphragm. 

The  vermiform  appendix  presented  a  rent  about  half  an 
inch  long  near  its  tip,  and  was  covered  with  inflammatory 
lymph.  A  concretion  about  the  size  of  a  small  bean,  consisting 
of  hardish  fgeces,  was  found  in  the  upper  part  of  the  appendix. 
The  mucous  membrane  of  the  appendix  was  congested.  No 
foreign  body  or  concretion  found  in  the  peritoneal  cavity. 

The  intestines  contained  a  considerable  quantity  of  faeces, 
resembling  pea-soup  in  colour  and  consistence,  but  appeared 
otherwise  normal.  The  other  organs  were  healthy. 

Case  3. — E.  Gr — ,  aet.  29,  single,  servant,  a  well-developed, 
well-nourished  woman,  was  admitted  on  November  30th,  1885, 
under  Dr.  Bristowe. 

She  had  had  no  previous  serious  illness,  and  was  perfectly 
well  up  to  the  onset  of  the  present  attack.  On  No  vember  25th 
she  was  attacked  with  a  piercing  pain  in  the  epigastric  region. 
On  the  following  three  days  she  was  constantly  sick,  and  the 
pain  persisted.  On  the  29th  and  30th  she  was  sick  about 


]  40  Perforation  of  the  Vermiform  Appendioi, 

three  times.  During  this  time  she  was  being  treated  with 
opium^  and  the  bowels  were  not  opened  after  November  24th. 
The  vomited  fluid  was  of  a  greenish  yellow  colour. 

When  admitted  she  was  extremely  ill  and  pallid.  Her  pulse 
was  132  and  very  feeble;  the  temperature  was  normal ;  respira¬ 
tions  32.  The  abdomen  was  much  distended,  resonant,  and 
tender  all  over.  The  tenderness  was  most  marked  in  right 
iliac  region,  and  here  there  was  most  resistance  on  palpation. 
No  tumour  could  be  made  out.  The  abdominal  veins  were 
enlarged.  The  urine  was  normal. 

Nothing  abnormal  found  in  the  various  organs.  Patient 
was  ordered  Ext.  Opii  gr.  j,  4tis  horis. 

Next  morning,  December  1st,  the  pulse  had  increased  to 
150,  and  was  extremely  feeble;  the  extremities  were  cold. 
The  patient  was  quite  conscious  and  sensible.  Hiccough 
came  on,  followed  by  vomiting.  The  patient  died  collapsed 
about  2  p.m. 

The  post-mortem  examination  was  made  by  Dr.  Sharkey. 
A  very  acute  purulent  peritonitis  was  found,  most  intense  in 
region  of  right  iliac  fossa.  The  vermiform  appendix  was  seen 
lying  adherent  to  the  caecum  and  ascending  colon,  and  also 
adherent  to  the  peritoneum  in  the  lumbar  region.  It  was  purple 
and  thickened,  and  lymph  covered  it  in  places.  On  gently 
breaking  down  the  recent  adhesions  between  it  and  the  peri¬ 
toneum  a  perforation  was  seen,  and  in  the  peritoneum  was 
found  a  calculus  of  dark  brown  colour  and  oval  shape.  On 
section  it  cut  soft  and  gritty,  and  was  striated  concentrically. 
Another  similar  and  somewhat  larger  one  was  found  a  little 
beyond  the  opening  of  appendix  into  cgecum.  Some  very  hard 
scybala  were  found  in  the  c^cum,  but  the  rest  of  intestines 
were  healthy.  Lungs  much  congested. 

Case  4.—E.  L.  B— -,  a  well-developed,  fairly  well-nourished 
man,  set.  25,  was  admitted  under  the  care  of  Mr.  Sydney 
Jones  on  April  20th,  1886,  suffering  from  symptoms  of  intes¬ 
tinal  obstruction  of  seven  days’  standing. 

Until  the  onset  of  this  illness  he  had  had  excellent  health. 
He  had  not  suffered  from  constipation,  but  for  two  days  before 
the  attack  his  bowels  had  not  been  opened.  On  the  morning 
of  the  13th  of  April  he  was  taken  suddenly  ill  with  violent 
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abdominal  pain.  In  the  evening  vomiting  commenced^,  and 
recurred  at  shortening  intervals  until  admission.  The  abdo¬ 
minal  pain  persisted^  and  the  bowels  remained  unopened  all 
the  week. 

On  the  evening  of  admission  Mr.  Jones  asked  me  to  see  the 
patient  with  him.  He  was  lying  on  his  back  with  the  legs 
drawn  up^  expression  anxious,  eyes  slightly  sunken,  mouth 
dry,  tongue  furred,  pulse  rapid  and  wiry.  He  complained  of 
constipation,  abdominal  pain,  and  vomiting. 

The  abdomen  was  slightly  distended.  There  was  some 
tenderness  in  the  left  iliac  region  with  some  fulness  and  slight 
impairment  of  resonance.  The  rectum  was  quite  empty. 
The  temperature  was  99*4°.  The  symptoms  therefore  resembled 
very  closely  those  of  obstruction  of  the  bowel,  but  there  was 
nothing  to  reveal  the  nature  or  the  situation  of  the  obstruction. 

It  was  determined  for  the  time  to  treat  the  patient  medi¬ 
cally,  and  he  was  ordered  half  a  grain  of  extract  of  opium, 
with  a  quarter  of  a  grain  of  extract  of  belladonna,  to  be  taken 
every  four  hours.  An  enema  was  administered  by  means  of 
the  long  tube,  but  was  returned  unaltered  almost  immediately. 
Nutritive  enemata  were  to  be  given  per  rectum. 

Next  day  the  patient  was  a  little  better.  He  had  had  no 
vomiting.  He  had  retained  the  nutritive  enemata.  There 
was  no  change  in  the  condition  of  the  abdomen.  A  large 
enema  was  again  given,  with  no  result. 

The  case  went  on  with  no  marked  change  in  the  patient^ 
except  that  he  was  getting  weaker.  The  patient  wandered 
somewhat,  but  was  never  noisy,  and  could  easily  be  recalled 
to  himself.  His  temperature  varied  between  98°  and  101 ’8°. 

On  April  23rd  it  was  determined  as  a  last  resource  to 
operate.  On  commencing  the  anaesthetic  the  pulse  became  so 
bad  that  the  idea  of  operating  had  to  be  given  up.  A  few 
hours  later  the  patient  died. 

I  made  a  partial  post-mortem  examination.  The  abdomen 
only  was  allowed  to  be  examined.  The  great  omentum  covered 
the  anterior  surface,  and  was  separated  from  the  underlying 
intestines  with  some  difficulty  on  account  of  adhesions.  The 
intestines  exposed  after  its  removal  were  injected,  and  here 
and  there  were  adherent  to  one  another  by  recent  lymph. 
There  was  general  peritonitis,  but  it  was  more  acute  in  some 
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places  than  others.  The  liver  was  covered  with  a  thickish 
layer  of  lymph.  In  the  neighbourhood  of  the  caecum  and  in 
the  pelvis  the  intestines  were  covered  with  thick  lymph^  and 
in  the  most  dependent  parts  there  was  a  considerable  amount 
of  purulent  serum.  The  ileum  was  much  injected  about  six 
inches  from  the  ileo-c^cal  valve. 

The  vermiform  appendix  was  distended  by  a  mass  about  the 
size  of  a  hazel  nut.  There  was  a  small  perforation  about  two 
lines  in  diameter  on  the  proximal  side  of  the  concretion.  The 
mucous  membrane  of  the  appendix  appeared  to  be  acutely 
inflamed_,  and  its  serous  surface  was  covered  with  thick  lymph. 
The  concretion  cut  soft  on  section,  and  appeared  to  consist 
entirely  of  earthy  faecal  matter. 

The  large  intestine  was  moderately  distended,  the  small  not 
fuller  than  usual.  The  contents  of  the  small  intestine  were 
only  yellow  liquid  faeces.  The  caecum  contained  numerous 
scybala.  There  was  a  patch  of  very  acute  enteritis  affecting 
some  four  inches  of  the  ileum  about  six  inches  from  the  ileo- 
caecal  valve. 

Case  5. — A.  M — ,  ^t.  22,  female,  single,  corset-maker,  was 
admitted  under  the  care  of  Dr.  Bristowe  on  July  5th,  1886. 
Until  her  present  attack  she  had  enjoyed  good  health.  She 
had  been  in  a  private  hospital  thirteen  months  before  for 

displacement  of  the  uterus,^ ^  and  had  worn  a  pessary  ever 
since. 

On  July  2nd  patient  ate  some  potted  or  tinned  salmon 
for  supper.  Next  morning  she  awoke  with  abdominal  pain ; 
however  she  went  to  business  as  usual.  When  there  she  was 
very  sick,  and  had  to  return  home.  The  vomiting  recurred  at 
intervals  during  the  day.  In  the  evening  she  saw  her  doctor, 
who  removed  the  pessary  she  had  been  wearing.  No  relief 
from  her  symptoms  followed,  and  she  continued  to  suffer  from 
abdominal  pain  and  attacks  of  sickness  till  admitted  to  the 
hospital. 

She  was  a  fair,  delicate-looking  young  woman,  and  on 
admission  complained  of  severe  abdominal  pain  and  sickness. 
She  looked  anxious.  Her  eyes  were  slightly  sunken  and  sur¬ 
rounded  by  dark  rings.  She  lay  on  her  back  with  her  knees 
drawn  up,  and  said  it  hurt  her  to  extend  them. 
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The  abdomen  was  very  tender  all  over_,  but  was  not  dis¬ 
tended.  No  movement  of  the  walls  took  place  during  respira¬ 
tion.  No  dulness  or  other  sign  of  tumour  or  ascites  was 
present. 

Her  skin  was  hot  and  dry,  and  the  temperature  was  102*4°. 
The  pulse  was  112  and  rather  feeble.  The  tongue  was  coated 
with  a  thick  dirty-white  fur.  The  vomit  was  green  and  watery- 
The  bowels  had  not  been  opened  since  the  commencement  of 
the  attack.  The  catamenia  were  regular  and  a  period  had 
just  commenced.  There  was  no  vaginal  discharge.  The  urine 
was  normal. 

Dr.  Bristowe  saw  her  on  the  6th.  The  sickness  and  abdo¬ 
minal  pain  had  continued,  and  there  was  now  some  resistance 
in  the  right  iliac  fossa.  Dr.  Bristowe’ s  opinion  was  that  the 
case  was  one  of  perityphlitis. 

She  was  ordered  to  have  twelve  leeches  over  the  abdomen, 
to  be  followed  by  a  poultice,  and  to  take  eight  minims  of  the 
liquid  extract  of  opium  every  four  hours. 

Dr.  Grervis,  at  Dr.  Bristowe’s  request,  saw  the  patient  the 
same  afternoon,  and  made  a  vaginal  examination.  He  reported 
that  the  uterus  was  fixed  by  some  infiammatory  thickening, 
and  looked  upon  the  case  as  one  of  serous  perimetritis. 

On  July  7th  she  felt  a  little  better.  There  had  been  no 
vomiting  since  3  a.m.,  but  she  was  having  only  occasional 
teaspoonfuls  of  iced  milk.  The  abdomen  was  less  tender. 
The  pulse,  however,  was  more  rapid,  128.  The  tongue  was 
more  thickly  coated.  The  bowels  acted  slightly. 

On  July  9th  there  was  more  distinct  swelling  in  the  right 
iliac  fossa.  In  this  situation  there  was  dulness,  resistance,  and 
tenderness  to  pressure,  and  some  cedema  of  the  abdominal 
wall.  Sickness  still  continued.  The  tongue  much  furred ;  the 
pulse  108.  No  further  action  of  the  bowels. 

The  temperature  during  these  five  days  had  varied  little. 
On  the  evening  of  the  day  of  admission  it  was  highest  102*4°, 
and  subsequently  had  remained  between  99*8°  and  100*8°. 

The  patient  had  certainly  been  getting  weaker,  and  losing 
ground  all  the  time.  The  question  of  operation  had  been 
discussed  with  the  surgeons,  but  nothing  had  been  done. 

Mr.  Sydney  Jones  again  saw  the  patient  with  Dr.  Bristowe, 
and  it  was  decided  to  operate.  Mr.  Battle  performed  the 
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operation.  Tlie  patient  was  put  under  ether.  An  incision  about 
three  inches  in  length  was  made  internal  to  and  parallel  with 
Poupart^s  ligament,  beginning  above  the  anterior  superior 
spine.  The  superficial  structures  having  been  divided,  the 
trocar  and  cannula  of  an  aspirating  apparatus  was  inserted, 
and  some  ounces  of  very  offensive  pus  drawn  off.  A  free 
incision  was  then  made,  and  a  considerable  quantity  of  fetid 
pus  was  evacuated,  and  the  cavity  was  washed  out  with  anti¬ 
septics.  On  digital  examination  the  cavity  was  found  to  be 
bounded  by  matted  intestines.  The  wound  was  dressed  anti- 
septically. 

The  patient  did  not  recover  from  the  shock  of  the  operation, 
and  gradually  sank,  dying  about  nine  hours  after. 

Post-mortem  (by  Dr.  Hadden) . — Body  rather  thin.  On 
opening  the  abdomen  there  was  found  to  be  general  recent 
peritonitis.  There  was  a  quantity  (unmeasured)  of  pus  in  the 
dependent  parts,  especially  in  the  pelvis.  The  peritonitis  was 
most  intense  in  the  right  iliac  fossa  and  in  the  pelvis,  where 
the  posterior  wall  of  the  bladder  and  the  uterus  and  its 
appendages  were  covered  by  thick  lymph.  No  concretion  was 
found  in  the  right  iliac  fossa. 

About  the  mid-length  of  the  appendix  a  small  oval  opening 
existed  about  a  quarter  of  an  inch  long.  The  perforation  was 
covered  by  lymph  on  its  peritoneal  aspect,  and  was  not  appa¬ 
rent  until  the  lymph  was  detached.  The  mucous  membrane 
corresponding  had  been  ulcerated.  The  appendix  contained 
three  soft  earthy-looking  concretions,  each  about  the  size  of  a 
small  cherry  stone.  There  was  a  moderate  amount  of  dark 
biliary  sand  in  the  gall-bladder. 

The  uterus  presented  the  signs  of  menstruation,  and  each 
ovary  contained  a  recent  corpus  luteum.  The  other  organs 
were  healthy. 

Case  6. — T.  B — ,  set.  32,  a  fireman,  was  admitted  under  the 
care  of  Dr.  Bristowe,  late  on  the  evening  of  July  15th,  1886. 
He  was  a  well-developed,  strong-looking  man.  He  com¬ 
plained  of  abdominal  pain,  vomiting,  and  constipation. 

He  had  been  a  remarkably  healthy  man.  The  only  illness 
he  had  had  was  diphtheria  about  a  year  before. 

On  the  night  of  July  9th,  while  at  work,  he  felt  a  pain  of  no 
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great  severity  in  the  abdomen.  He  got  home  from  work  at 
6  a.m.  on  July  10th,  and  the  pain  becoming  worse,  he  kept  his 
bed  during  the  greater  part  of  that  day.  In  the  evening  he 
took  two  pills,  but  no  action  of  the  bowels  followed.  The  pain 
increased  in  severity  till  July  13th,  when  vomiting  commenced. 
On  the  same  evening  he  passed  a  motion  which  he  described 
as  being  like  black  lead,  and  he  noticed  a  lump  in  the  right 
iliac  fossa  which  afterwards  disappeared.  From  that  time  till 
he  was  admitted  he  suffered  from  vomiting  whenever  he  took 
any  nourishment. 

When  admitted,  his  extremities  were  cold  and  clammy,  his 
pulse  was  extremely  feeble  and  rapid,  120,  and  his  tempe¬ 
rature  was  95*8°.  He  could  not  speak  above  a  whisper. 

There  was  no  distension  of  the  abdomen,  but  it  was  tender 
and  he  lay  on  his  back  with  his  legs  drawn  up.  There  was 
slight  fulness  with  tenderness  and  some  sense  of  resistance  in 
the  right  iliac  fossa.  The  tongue  was  dry  and  slightly  furred. 
There  had  been  no  action  of  the  bowels  for  two  days.  He 
vomited  about  a  pint  of  greenish  fluid  soon  after  admis¬ 
sion. 

Dr.  Bristowe  was  immediately  acquainted  of  the  urgency 
of  the  case.  He  saw  him  the  same  evening,  and  came  to 
the  opinion  that  the  case  was  most  likely  one  of  per¬ 
foration  of  the  vermiform  appendix.  Mr.  Battle  was  asked 
to  see  the  patient  and  consulted  as  to  the  feasibility  of  an 
operation.  His  opinion  was  that  no  operation  could  be  done 
on  account  of  the  collapsed  condition  of  the  patient.  Dr. 
Bristowe  ordered  the  application  of  eight  leeches  over  the 
c^cum,  followed  by  a  poultice  and  the  injection  of  a  quarter  of 
a  grain  of  morphia  every  four  hours. 

Next  day  he  seemed  slightly  better.  The  pain  and  tender¬ 
ness  were  diminished,  but  the  extremities  continued  cold  and 
clammy,  the  pulse  remained  rapid  and  feeble,  and  the  vomit¬ 
ing  persisted.  Dr.  Bristowe  asked  Mr.  Sydney  Jones  to  see 
the  patient  with  him.  Mr.  Jones  agreed  with  Mr.  Battlers 
opinion  of  the  previous  evening.  The  patient  was  ordered 
nutrient  enemata. 

On  the  17th  he  seemed  less  collapsed.  His  extremities  for 
the  first  time  were  warm  and  moist.  He  complained  much  of 
thirst.  He  continued  to  vomit  large  quantities  of  greenish 
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fluid.  The  tongue  was  dry  and  furred^  the  pulse  132,  regular, 
slightly  stronger  than  on  the  previous  day.  There  was  marked 
swelling  in  the  ceecal  region  running  just  above  and  parallel 
to  the  outer  third  of  Poupart^s  ligament.  The  swelling  was 
not  dull  to  percussion,  it  was  not  reddened,  fluctuating,  or 
tender. 

The  patient  remained  quite  conscious  and  intelligent.  He 
lay  in  bed  with  eyes  closed,  semi-dozing,  and  only  spoke  when 
spoken  to.  Dr.  Bristowe  made  the  following  note  :  Patient 

certainly  better  than  he  was  yesterday,  no  abdominal  tender¬ 
ness.  Hands  warm.  Pulse  fuller  and  stronger.  No  action  of 
bowels.  Tongue  somewhat  coated.^^ 

On  the  evening  of  the  17th  the  bowels  acted  three  times 
about  an  hour  and  a  half  after  a  simple  enema  had  been  admin¬ 
istered,  and  the  motions  contained  a  little  fecal  matter.  The 
abdomen  was  somewhat  distended  and  the  caecal  swelling  was 
more  marked.  There  was  less  vomiting.  The  coldness  of  the 
extremities  had  returned.  The  temperature  rose  to  100°. 

Towards  the  evening  of  the  18th  the  patient  became  obviously 
worse.  He  was  very  restless,  tossing  his  arms  about  and  try¬ 
ing  to  get  out  of  bed.  The  pulse  was  very  feeble.  A 
simple  enema  at  5  p.m.  was  followed  by  a  copious  offensive 
evacuation. 

In  the  night  he  became  fiercely  delirious,  struggled  violently, 
threw  himself  about  in  bed,  and  shouted  incessantly.  The 
temperature  rose  to  104*6°.  He  died  at  5  a.m.  on  the  morning 
of  the  19th. 

Post-mortem  (by  Dr.  Hadden). — Body  well  nourished.  There 
was  general  peritonitis,  slight  over  the  small  intestines, 
advanced  in  the  right  iliac  fossa  and  in  the  pelvis.  There  was 
much  lymph  on  the  posterior  surface  of  the  bladder  and 
anterior  surface  of  rectum  and  there  was  a  collection  of  pus  in 
Douglas’s  pouch. 

The  tip  of  the  vermiform  appendix  was  white  and  sloughing. 
A  perforation  covered  by  soft  lymph  was  found  at  the  extremity. 
No  foreign  body  was  found  in  the  iliac  fossa,  and  there  was  no 
concretion  in  the  appendix.  The  appendix  contained  a  little 
pus,  but  the  mucous  membrane,  except  at  the  tip,  was  healthy. 
Other  organs  healthy. 

7. — F.  B — ,  set.  22,  a  genera]  servant,  was  admitted 
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under  the  care  of  Dr.  Ord  on  November  27th,  1883,  suffering 
fiom  diarrhoea  and  abdominal  pain  and  tenderness. 

She  had  had  good  health  until  the  onset  of  this  illness.  On 
November  16th  she  had  been  suddenly  attacked  with  sharp 
pains  in  the  abdomen,  which  became  very  tender  and  swollen. 
The  administration  of  castor  oil  was  followed  by  diarrhoea, 
which,  with  the  pain  and  swelling  in  abdomen,  continued  up 
to  the  time  of  admission.  She  also  suffered  from  thirst  and 
dryness  of  mouth. 

On  admission  she  was  emaciated,  anaemic,  and  prostrate. 
There  were  sordes  on  the  lips  and  teeth.  The  tongue  was  dry 
and  cracked.  The  abdomen  was  distended,  resonant  all  over, 
tender  generally,  but  especially  so  in  the  right  iliac  fossa.  The 
pulse  was  120,  full  and  regular.  The  respirations  were  32, 
regular  and  shallow.  The  motions  were  frequent  and  watery. 
The  urine  contained  a  small  quantity  of  albumen. 

It  is  noted  that  there  was  slight  impairment  of  resonance 
and  feeble  breathing  over  the  left  lung.  There  was  a  systolic 
murmur  at  the  base  of  the  heart. 

Starch  and  opium  enemata  were  administered  daily,  and  five 
minims  of  tincture  of  opium  were  given  every  four  hours. 

The  patient  lived  six  days  after  admission.  During  that 
time  she  suffered  from  severe  diarrhoea,  the  bowels  being  open 
from  six  to  twelve  times  a  day.  Pericardial  friction  was  dis¬ 
covered  on  November  30th. 

The  temperature  was  102*6°  on  admission,  but  was  never 

over  101  subsequently.  In  the  two  days  before  death  it  was 
normal. 

She  died  on  December  3rd. 

Post-mortem  examination  (by  Dr.  Sharkey). — Body  emaciated 
and  dark  in  colour.  Abdomen  distended.  On  opening  abdo¬ 
minal  cavity  a  large  quantity  (two  or  three  pints)  of  thick, 
greenish,  rather  fetid  pus  escaped. 

The  intestines  were  rather  firmly  glued  together  by  lymph 
due  to  an  at  any  rate  not  quite  recent  inflammation.  Collec¬ 
tions  of  pus  were  constantly  set  free  as  the  adhesions  were 
separated. 

There  was  a  considerable  collection  around  the  cgecum,  but 
probably  not  larger  than  in  several  other  places.  Water  was 
put  for  the  purpose  of  washing  in  the  peritoneal  cavity,  and  on 
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gently  pressing  the  intestines  gas  bnbbled  freely  np  from  an 
opening  close  to  the  csecum.  This  proved  to  be  the  more  or 
less  freely  patent  orifice  of  the  vermiform  appendix,  the  distal 
part  of  which  conld  nowhere  be  found  and  the  proximal  part 
of  which  partly  opened  into  the  peritoneal  cavity  and  partly 
was  adherent  to  neighbouring  structures. 

There  was  no  sign  of  infiammation  or  disease  in  the  caecum, 
or  even  in  the  half  to  one  inch  of  the  vermiform  appendix  or 
any  other  part  of  the  intestinal  tract.  The  bowel  was  injected 
here  and  there  and  filled  with  quite  fiuid  faecal  matter.  Infiam¬ 
mation  very  intense  round  the  spleen  and  left  lobe  of  liver, 
which  was  closely  adherent  to  the  diaphragm. 

The  left  pleura  contained  one  and  a  half  pints  of  thick,  cream;y 
pus  and  the  lung  was  collapsed.  Right  lung  and  pleura  normal. 

Heart :  The  pericardium  was  deeply  injected  and  presented 
spots  of  haemorrhage  j  some  lymph  too  was  found  here  and 
there,  but  no  fluid. 

The  liver,  kidneys,  spleen,  brain,  &c.,  normal. 

The  diagnosis  in  all  these  cases  rested  between  intestinal 
obstruction,  perforation  of  the  vermiform  appendix,  and  acute 

peritonitis  due  to  other  causes. 

In  Case  1  it  was  clear  on  admission  that  the  patient  had 
peritonitis.  The  sudden  onset  with  pain  in  the  right  iliac 
region,  the  tenderness  to  pressure  and  deficiency  of  resonance 
in  the  same  situation,  made  it  little  doubtful  what  the  nature 
of  the  case  was.  Intestinal  obstruction  was  rendered  impro¬ 
bable  from  the  fact  that  the  bowels  had  responded  well  to 
purgatives  on  the  second  day  of  the  illness,  and  that  the  rectum 
was  found  full  of  faeces  on  admission. 

Acute  peritonitis  was  also  evidently  present  in  Case  2  on 
admission.  There  were  no  special  signs  pointing  to  the  right 
iliac  region.  The  sudden  onset  of  pain,  followed  rapidly  by 
abdominal  distension  and  vomiting,  strongly  suggested  a  cause, 
such  as  perforation  of  intestines.  In  a  healthy  lad  perforation 
of  any  part  except  the  appendix  was  improbable. 

In  Cases  3  and  6  the  diagnosis  presented  no  difficulty. 

Case  4  was  an  extremely  interesting  and  difficult  case.  It 
very  closely  simulated  intestinal  obstruction.  From  beginning 
to  end  there  was  obstinate  constipation. 

The  sudden  onset  with  pain  and  vomiting  did  equally  well 
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for  obstruction  as  for  perforation.  There  bad  been  and  there 
was  nothing*  whatever  to  point  to  the  right  iliac  region  as  the 
starting-point  of  the  illness.  The  left  iliac  region  was  the 
seat  of  some  tenderness  and  resistance.  The  duration  of  the 
illness  was  perhaps  too  long  for  a  case  of  obstruction  beginning 
as  acutely  as  this  did.  My  own  impression  was  that  it  was 
intestinal  obstruction. 

In  Case  5  the  diagnosis  was  pretty  clear  by  the  fourth  day 
of  the  illness.  There  were  the  usual  symptoms  attending  the 
onset  of  the  attack^  with  special  resistance  and  tenderness  in 
right  iliac  fossa.  It  is  interesting  to  note  that  such  a  great 
the  authority  on  obstetric  matters  as  Dr.  Grervis  should  have 
looked  on  the  case  as  belonging  to  his  special  province  as  one 
of  perimetritis.  Perimetritis  there  was^  but  perimetritis  in 
this  case  was  only  part  of  a  disease. 

Case  7. — This  case  was  remarkable  for  its  duration  of  seven¬ 
teen  days,  and  for  the  supervention  of  pyaemia  as  shown  by 
the  presence  of  empyema  and  pericarditis. 

From  the  history  and  the  state  on  admission,  perforation  of 
the  vermiform  appendix  would  suggest  itself.  It  began  in 
the  usual  way,  and  tenderness  in  the  right  iliac  fossa  is  noted 
on  admission.  The  diagnosis,  however,  must  have  been 
doubtful. 
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SCIENCE/ 

Being  the  substance  of  an  Introductory  Address  delivered 
at  the  Medical  and  Physical  Society  of  St,  Thomases 
Hospital,  October,  1885. 


Bt  william  andeeson. 


Medicine  and  Art,  historically  considered,  have  had  little 
in  common  except  their  remote  antiquity ;  for  while  Art  in 
the  early  essays  to  attain  its  ideal  was  making  some  of  its 
noblest  records  Medicine  lagged  behind  century  after  century, 
wasting  the  precious  years  over  idle  superstitions  or  in  gnawing 
the  dry  bones  of  ancient  dogmas;  and  it  was  not  until  the 
sculptor,  the  architect,  and  the  painter  had  done  their  best 
that  the  physician  began  his  advance  along  the  true  path  of 
science.  It  is  only  upon  a  scale  almost  as  liberally  consti¬ 
tuted  as  the  periods  of  geology  that  we  could  venture  to  com¬ 
pute  the  lapse  of  time  since  our  forefathers  portrayed  the  great 
bear,  the  mammoth,  and  the  reindeer  in  the  caves  of  southern 
France,  and  made  their  first  endeavours  to  recognise,  avert, 

^  Neither  botany  nor  comparative  anatomy  has  been  included  amongst  the 
branches  of  medical  science  considered  in  this  sketch,  each  of  these  subjects 
having  a  special  history  and  literature  of  its  own,  for  the  most  part  distinct  from 
the  history  and  literature  of  medicine. 
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and  remedy  the  symptoms  of  disease_,  but  we  must  be  satisfied 
to  tell  by  centuries^  and  upon  the  fingers  of  one  hand_,  the 
term  of  existence  of  accurate  pictorial  or  toreutic  illustration 
of  even  the  most  rudimentary  facts  of  human  anatomy^  so  far 
as  these  facts  concerned  the  study  of  medicine. 

The  evidence  as  to  the  utilisation  of  art  by  the  physician 
during  the  historical  periods  anterior  to  the  fourteenth  century 
is  almost  entirely  negative.  There  is  little  or  nothing  to 
indicate  that  the  ancient  teachers  were  accustomed  to  assist 
the  exposition  of  their  doctrines  by  drawings  and  models_, 
for  no  such  aids  to  description  are  alluded  to  in  the  writings 
of  Hippocrates  or  Galen_,  or  in  any  of  the  early  medical 
authors  (unless  the  doubtful  passages  quoted  by  Hoffmann 
and  Schultze  from  the  ‘  Historia  Animalium  ’  of  Aristotle  be 
accepted  as  testimony  that  anatomical  figures  were  employed 
for  the  purpose  of  instruction  by  the  Stagirite)^  and  there 
is  little  doubt  that  had  there  been  anything  of  the  kind 
worthy  of  preservation  some  record  of  the  fact  would  have 
been  handed  down  by  the  almost  unbroken  succession  of 
ardent  disciples  who  treated  as  products  of  divine  inspira¬ 
tion  every  relic  and  tradition  of  the  great  fathers  of  medicine. 
The  existence,  however,  of  a  certain  indirect  contact  between 
art  and  medical  science  may  be  admitted.  Caricatures  of 
surgical  deformity  are  perhaps  as  old  as  caricature  itself  : 
the  wen,  the  blind  eye,  the  crooked  back,  appear  in  drawings 
of  very  early  date ;  and  the  first  wart  that  grew  upon  the 
nose  of  man  may  well  have  proved  an  irresistible  temptation 
to  any  juvenile  draughtsman  of  the  period  who  felt  com¬ 
petent  to  register  his  impression  of  the  phenomenon  in 
chalk  upon  the  walls  of  Memphis  or  Luxor ;  but  in  cases 
such  as  these,  however  strongly  the  artist  may  have  chosen 
to  accentuate  the  morbid  at  the  expense  of  the  normal,  his 
design  is  no  more  to  be  received  as  a  tribute  to  pathology 
than  is  the  phallic  imagery  of  prehistoric  races  to  be  classed 
with  modern  illustrations  of  anatomical  or  physiological 
research. 

If  we  carry  back  the  inquiry  to  the  most  remote  civilisations, 
as  of  Egypt,  India,  Greece,  and  China,  we  find  the  study  of  medi¬ 
cine  held  everywhere  in  great  honour,  and  in  some  of  these  coun¬ 
tries  art,  particularly  in  its  toreutic  branches,  rising  to  a  very 
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high  levels  but  the  artist  and  the  physician  never  combined 
their  forces.  It  was  perhaps  amongst  the  Egyptians  that 
medicine  first  took  its  place  as  a  learned  profession,,  and,, 
according  to  Eusebius,  it  even  numbered  in  the  ranks  of  its 
professors  King  Athothis,  of  the  First  Dynasty,  who  is  said  to 
have  been  the  author  of  a  work  upon  anatomy.  It  was,  how¬ 
ever,  a  closed  guild  of  sacerdotal  specialists,  and  was  regulated 
as  to  the  details  of  practice  by  a  stern  and  rigid  control  that 
tended,  and  perhaps  was  designed,  to  stifle  all  originality  and 
progress.  How  far  its  theories  may  have  been  supported  by 
dissections  of  the  lower  animals  we  do  not  know,  but  the 
opportunities  of  direct  observation  of  human  anatomy  were 
confined  to  the  degraded  and  ignorant  class  of  professional 
embalmers  who  were  in  no  way  affiliated  to  the  doctors. 
There  is  at  any  rate  nothing  to  show  that  the  knowledge  of 
the  persons  who  took  under  their  charge  the  therapeutics  of 
the  various  portions  of  the  frame  of  suffering  man  was  suffi¬ 
ciently  developed  to  be  susceptible  of  exposition  in  any  mate¬ 
rial  degree  by  model  or  drawing. 

A  scientific  appreciation  of  the  subject  was  more  nearly 
approached  by  the  Hindus,  who,  as  the  authors  of  the  ^  Ayur 
Yeda^  and  its  commentaries,  may  be  regarded  as  the  founders 
of  the  prototype  system  of  medicine.  The  "Ayur  Yeda,' 
which  is  supposed  to  have  been  written  about  3000  years  ago, 
is  lost,  but  the  commentaries  upon  it,  named  after  their 
authors,  "  Charaka  ^  and  "  Susruta,^  still  remain.  Even  such 
a  brief  outline  of  these  as  may  be  found  in  Wise^s  "  His¬ 
tory  of  Medicine  ^  will  be  sufficient  to  show  how  broad  was 
the  grasp  by  which  the  originators  of  the  work  had  seized  the 
principles  of  medical  research ;  and  it  will  be  found  that  the 
"  Susruta  ^  is  not  only  remarkable  for  numerous  anatomical 
references,  but  impresses  strongly  the  truth  that  the  physician 
could  only  succeed  in  mastering  his  profession  by  combining 
practical  dissection  with  the  study  of  books.  The  way  had 
been  well  pointed  out,  but  the  successors  of  these  intellectual 
giants  mistook  the  finger-post  for  the  goal  and  stopped  for 
ever  to  worship  at  the  opening  of  the  road  to  knowledge. 
Art  unfortunately  had  made  no  appearance  either  in  the 
"  Susruta  ’  or  the  "  Charaka,’  and  it  was  not  likely  that  the 
writers  of  later  years,  who  were  content  to  do  no  more  than 
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comment  upon  these  commentaries,  would  have  ventured  to 
remedy,  even  if  they  had  perceived  the  defect. 

The  G-reeks,  like  the  Egyptians,  had  a  profound  veneration 
both  for  medicine  and  for  art.  Sculpture,  in  the  hands  of 
artists,  attained  a  perfection  that  has  been  at  once  the  inspira¬ 
tion  and  the  despair  of  later  Europe;  but  medicine,  in  the  hands 
of  the  priesthood,  had  in  the  same  period  arrived  at  little  more 
than  the  worship  of  u^sculapius  till  a  new  era  began  with  the 
advent  of  Hippocrates.  It  is  unnecessary  to  dwell  upon  the 
influence  of  the  Dogmatic  School,^^  extending  as  it  did  to  the 
Alexandrian  Academy  of  Herophilus,  Erasistratus,  and  Sera- 
pion  in  the  fourth  century  before  the  Christian  era ;  to  Rome 
two  hundred  years  later ;  to  Constantinople  between  the  fourth 
and  seventh  centuries  A. d.  ;  to  the  Arabian  School  from  the 
seventh  to  the  twelfth  centuries ;  and  to  every  part  of  Europe 
within  still  more  recent  years;  but  whether  it  worked  for 
good  or  for  evil  it  appears  to  have  worked  without  support 
from  picture  or  model.  There  is,  indeed,  a  single  example  of 
illustrative  art  that  has  descended  to  us,  an  image  showing 
the  abdominal  and  thoracic  organs,  disinterred  in  Rome  about 
140  years  ago  from  the  ruins  of  the  villa  of  Antonins  Musa, 
one  of  the  physicians  of  the  Emperor  Augustus;  but  this, 
despite  the  fact  that  dissection  of  the  human  body  is  said 
to  have  been  practised  in  the  Alexandrian  School  as  early  as 
323  B.C.,  merely  represented  the  "‘Galenical’^  view  of  the 
anatomy  of  man  and  negatived  the  existence  of  any  really 
scientific  form  of  instruction. 

Passing  to  the  Chinese,  who  were  always  distinguished  by 
the  courage  with  which  they  carried  out  their  fictions  in  detail, 
we  have  evidence  that  both  diagrams  and  models  were  employed 
from  a  very  remote  period,  perhaps  over  two  thousand  years 
ago,  in  teaching  an  almost  purely  imaginative  anatomy.  It  is 
to  a  physician  named  PienTshao,  who  is  said  to  have  flourished 
about  the  sixth  century  before  Christ,  and  to  have  dissected 
the  human  body,  that  the  discovery  of  non-existent  channels 
of  circulation  for  the  blood  and  vital  spirits,  and  the  invention 
of  the  wildly  elaborate  theory  of  the  pulses  are  attributed ;  and 
it  is  believed  that  the  anatomical  diagrams  that  may  yet  be 
seen  in  Chinese  and  Japanese  books,  and  some  of  which 
demonstrate  in  the  midst  of  absurd  errors  a  certain  acquain- 
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tance  with  the  viscera  of  the  lower  animals,  date  from  this 
time.  It  is  perhaps  less  marvellous  that  a  physiology,  a 
pathology,  and  a  complex  scheme  of  therapeutics  should  have 
been  founded  upon  so  audacious  a  fraud  as  Chinese  anatomy, 
than  that  the  gigantic  system  of  quackery  should  even  in  our 
own  day  number  far  more  believers  than  all  the  science  of 
the  West.  Fortunately  for  the  reputation  of  true  Chinese 
art,  which  at  one  time  was  far  in  advance  of  that  of  contem¬ 
porary  Europe,  it  can  scarcely  be  convicted  of  association 
with  medicine,  for  the  diagrams  in  question  were  the  work  of 
unskilled  hands  and  as  clumsy  and  untruthful  as  the  pseudo¬ 
medical  lore  to  which  they  form  a  fitting  appendage. 

Chinese  medicine  was  adopted  by  Japan,  together  with 
the  art  and  letters  of  the  middle  kingdom,  but  the  younger 
nation  has  added  much  of  its  own  to  the  borrowed  fund,  and  has 
been  the  first  to  perceive  the  error  of  its  ways.  It  is  remarkable 
that  the  earliest  known  drawings  relating  to  pathology  were 
the  work  of  a  famous  Japanese  painter  of  the  twelfth  century, 
who  has  given  us  a  series  of  illustrations  of  disease,  nearly  all 
of  which  were  probably  drawn  from  life.  In  this  curious  col¬ 
lection  we  may  trace  representations  of  carbuncle,  enlargement 
of  the  patellar  bursa,  paraplegia,  gangrene,  acne  rosacea,  in¬ 
testinal  fistula,  gastric  fistula  (a  man  whose  mouth  is  obliterated 
is  shown  introducing  food  through  an  aperture  in  the  region 
of  the  stomach),  and  other  conditions,  while  many  drawings 
that  are  less  open  to  identification  still  appear  to  be  conscien¬ 
tious  attempts  to  hand  down  the  appearances  presented  to  the 
artist.  The  roll,  a  copy  of  which  is  preserved  in  the  British 
Museum,  is  worthy  of  a  closer  study  than  can  be  devoted  to  it 
here. 

As  might  be  conjectured,  the  establishment  of  medicine 
upon  a  scientific  basis  in  Europe,  after  the  long  intellectual 
paralysis  induced  by  a  blind  reverence  for  antiquity,  was  a 
tedious  and  oscillating  process.  Until  the  beginning  of  the 
fourteenth  century,  when  the  restrictions  against  dissection 
were  abolished,  the  writings  of  Hippocrates,  of  Gralen,  of 
Aretseus,  of  Paulus  Egineta,  and  a  few  other  venerated  but 
unsound  authorities,  constituted  the  foundation  of  the  theory 
and  practice  of  the  physician.  Anatomy  was  traditional 
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and  in  great  part  fictitious ;  physiology  little  more  than  a 
farrago  of  crude  conceits  and  baseless  dogma ;  medicine  a 
dismal  combination  of  empiricism,  superstition,  and  filthy 
charlatinism,  tinged  with  a  slight  infusion  of  the  black  art,  but 
happily  relieved  by  a  few  sparkles  of  genuine  observation ;  and 
surgery,  as  we  now  understand  the  term,  existed  only  in  a 
rudimentary  form  and  in  a  few  narrow  specialties.  That  some 
of  the  older  writers  dissected  the  human  frame  a  little  and 
discoursed  upon  the  importance  of  dissection  a  great  deal ; 
that  others  examined  the  arrangement  of  the  internal  organs 
of  the  lower  animals  in  a  moderately  scientific  spirit,  is  beyond 
question,  but  the  difficulties  in  the  way  of  a  large  appreciation 
of  the  subject  were  for  many  a  weary  age  enormous — and 
triumphant.  An  absurd  physiology  based  upon  an  inaccurate 
anatomy,  and  a  medicine  and  surgery  resting  partly  upon  the 
one  partly  upon  the  other,  could  have  no  more  stability  than  a 
pyramid  standing  upon  its  apex.  Art  could  find  no  foothold 
here. 

But  the  artists  were  far  more  profound  observers  than 
the  physicians.  The  sculptors  of  ancient  Greece,  more  than 
five  centuries  in  advance  of  the  Christian  era,  and  some 
generations  before  Hippocrates  commenced  the  rescue  of 
medicine  from  priestcraft,  had  acquired  a  knowledge  of 
the  superficial  forms  of  anatomy,  that  appears  to  have  ex¬ 
hausted  the  possibilities  of  the  subject.  Let  anyone  amongst 
us  who  has  directed  his  attention  to  muscular  anatomy  and 
physiology  examine  the  stupendous  relics  of  Greek  art  in 
the  Elgin  Collection  at  the  British  Museum,  which  are 
attributed  to  the  chisel  of  Pheidias  (died  432  b.c.),  or  such 
later  works  as  the  ‘'^Laocoon^^  and  the  Dying  Gladiator,^^ 
and  his  pride  of  modern  learning  will  be  humbled  when  he 
perceives  how  much  the  creators  of  these  masterpieces, 
separated  as  they  were  from  our  civilisation  by  upwards 
of  twenty  centuries,  could  teach  our  learned  selves.  We, 
with  our  shelves  of  text-books  and  our  daily  opportunities  of 
direct  investigation,  know  only  the  anatomy  of  the  dissected 
corpse,  but  they,  unaided  by  the  scalpel,  saw  infinitely  more 
than  this,  and  were  able  to  reproduce  in  bronze  and  marble 
all  the  subtle  contours  indicating  life  and  action,  with  a  truth 
that  was  more  than  science — it  was  inspiration. 
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Nor  was  this  artistic  mastery  of  anatomical  form  in  sculpture 
limited  to  Europe.  Apart  from  the  Grreek  influences  left  by 
the  Indian  conquests  of  Alexander  the  G-reat  in  the  glyptic 
art  of  the  Punjaub_,  and  the  flgures  known  as  ^^The  Pilgrim 
and  The  Scribe/^  which  attest  the  capacity  of  Egyptian 
sculptors  before  their  art  had  been  reduced  by  meddlesome 
edicts  to  a  mere  question  of  mensuration_,  there  are  still  in 
existence  ab  Nara  in  Japan  proofs  of  the  same  genius  of 
observation  in  certain  carvings  of  Buddhist  idols  executed 
between  the  seventh  and  eleventh  centuries,  that  would  have 
done  no  discredit  to  the  author  of  the  Farnese  Hercules. 

With  such  monuments  of  minute  and  keenly  appreciative 
study  of  nature  before  them,  it  is  difficult  to  understand  how 
the  early  leaders  of  the  medical  world,  many  of  them  men  of 
high  intellectual  powers,  should  have  rested  satisfied  with  the 
complacently  wrongheaded,  pedantic  treatises  that  nearly 
all  they  have  thought  fit  to  render  as  the  account  of  their 
anatomico-physiological  stewardship.  The  need  for  closer 
research  was  at  least  as  pressing  then  as  now,  for  the  mor¬ 
tality  from  doctors  and  diseases  must  have  been  ghastly 
in  those  long  ages,  while  sculptors  saw  and  thought,  and 
physicians  dogmatised  and  quoted  the  ancients.  It  is,  how¬ 
ever,  sufficient  for  our  present  purpose  to  show  that  anatomical 
knowledge,  so  far  as  it  was  exact,  lay  outside  the  medical  pro¬ 
fession,  and  that  the  artist-anatomist  owed  nothing  and  lent 
nothing  to  the  physician. 

Advancing  at  a  stride  to  the  period  of  revival  of  anato¬ 
mical  study  in  Mediaeval  Europe,  we  may  classify  the  periods 
or  stages  of  art  in  relation  to  medicine  as  follows  : 

1.  The  period  of  accredited  utilisation  of  diagrams  in  medical 
teaching :  nearly  coincident  with  the  fourteenth  century. 

2.  The  period  of  artistic  and  schematic  anatomy  :  extending 
from  the  early  part  of  the  fifteenth  to  the  beginning  of  the 
sixteenth  century. 

3.  The  period  of  accurate  and  artistic  illustration  of  medical 
science  by  wood  engraving  :  reaching  to  the  middle  of  the 
sixteenth  century. 

4.  The  period  of  artistic  engraving  in  copper :  terminating 
in  the  second  decade  of  the  present  century. 
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5.  The  modern  period  of  multiplied  technical  resource  in 
reproduction,  with  painstaking  efforts  to  secure  diagrammatic 
clearness  of  representation. 

With  the  opening  of  the  fourteenth  century  the  new  era 
of  science  and  art  was  at  hand,  but  the  light  in  these  early 
days  was  feeble  and  flickering.  The  flrst  medical  teacher 
definitely  stated  to  have  employed  drawings  as  a  means  of 
instruction  was  a  surgeon  to  Philippe  le  Bel,  of  Prance, 
named  Henri  de  Medonville  or  Henricus  de  Hermondavilla, 
who  flourished  at  the  beginning  of  the  fourteenth  century. 
On  the  authority  of  Guy  de  Chauliac,  one  of  his  pupils, 
we  learn  that  Medonville  was  in  the  habit  of  illustrating 
his  demonstrations  of  anatomy  by  pictures  or  diagrams, 
thirteen  in  number,  but  we  are  quite  in  the  dark  as  to  the 
scientific  or  artistic  qualities  of  these.  We  may,  however, 
infer  that  the  designs  were  traditional  rather  than  realistic,  as 
Chauliac’s  own  knowledge  of  anatomy  appears  to  have  been 
limited  to  the  teachings  of  the  Arab  School,  which  were 
Galenical  in  origin.  However  this  may  be,  the  innovation  bore 
little  fruit,  for  it  was  not  until  many  generations  later  that  we 
hear  of  a  repetition  of  the  experiment.  The  honours  of  the 
anatomical  renaissance^^  rest,  not  with  Medonville,  but  with 
his  Italian  contemporary  Mondino  de^  Luzzi  (died  1318  or 
1326),  who,  seeking  to  place  the  science  upon  a  better  footing, 
added  to  the  study  of  the  orthodox  authorities  of  ancient 
times  an  experience,  probably  a  very  small  one,  derived  from 
dissections  of  his  own,  and  produced  a  ^  Compendium  ^  that 
held  the  first  place  in  the  schools  for  upwards  of  a  hundred 
years.  His  work  was  devoid  of  illustrations  or  reference  to 
diagrams,  but  Bertuccio,  his  successor  in  the  School  of 
Bologna,  is  said  to  have  lectured  with  the  aid  of  pictures,  and 
it  is  possible  that  the  practice  descended  to  him  from  the 
older  teacher.  In  surgery  the  manuscript  of  J ohn  Ardennes 
(Brit.  Mus.),  which  also  belongs  to  the  fourteenth  century, 
may  be  mentioned  as  including  a  few  roughly  sketched 
outlines  of  instruments  and  apparatus,  but  figures  of  this 
kind  may  be  of  much  earlier  date,  and  some  have  been  attri¬ 
buted  to  the  Arabian  Abufi  Kasem  in  the  eleventh  century. 

The  first  really  important  example  of  anatomical  design  in 
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its  applications  to  medicine  belongs  to  a  period  no  earlier 
than  the  fifteenth  century^  and  brings  ns  into  contact  with 
one  of  the  most  towering  and  versatile  figures  in  the  his¬ 
tory  of  art_,  Lionardo  da  Yinci — painter^  sculptor^  architect^ 
scientist_,  poet_,  and  musician.  It  was  this  richly  endowed 
man  who  first  amongst  artists  judged  it  profitable  to  place 
himself  en  rapport  with  the  representatives  of  medical  science. 
How  great  was  the  debt  that  anatomists  owed  to  him  we  may 
never  learn,  but  some  idea  as  to  the  quality  of  the  contribu¬ 
tions  of  his  pencil  may  be  gained  by  a  study  of  the  few 
precious  relics  that  have  been  spared  to  us.  It  is  known  that 
he  became  intimately  associated  with  the  physician  Marc- 
antonio  della  Torre,  of  Ferrara  and  Padua,  and  that  he  made 
for  him  numerous  drawings  to  illustrate  an  anatomical  treatise, 
but  the  untimely  death  of  Marcantonio  in  1506  or  1512, 
dissolved  a  connection  which,  under  better  auspices,  might 
have  raised  him  to  the  eminence  afterwards  occupied  by 
Yesalius.  As  it  was,  the  great  work  remained  unfinished,  all 
that  had  been  written  was  lost,  and  with  it  disappeared  the 
drawings  of  Lionardo  da  Yinci.  Nearly  all  that  we  now 
possess  of  the  anatomical  work  of  the  painter  are  a  small 
series  of  representations  of  the  bones  and  muscles,  but  these, 
if  not  scrupulously  exact,  yet  stand  unrivalled  in  vigour  and 
expressiveness,  and  the  scientific  spirit  of  their  design  is 
manifested  by  the  addition  of  analytical  diagrams  framed  for 
the  demonstration  of  muscular  action,  a  subject  on  which  the 
artist  is  said  to  have  written  a  special  treatise,  another  lost 
treasure.  It  may  be  worth  while  to  call  attention  to  a 
curious  outline  forming  suite  with  these,  a  vertical  section 
of  two  figures  in  the  act  of  sexual  congress.  The  motive 
may  shock  the  over- sensitive  moralist,  but  the  aim  of  the 
sketch  was  purely  physiological,  and  the  result  is  objection¬ 
able  only  on  the  grounds  of  incorrectness  of  anatomical 
detail.  The  chief  interest  of  the  drawing  lies  in  the  fact  that, 
unlike  in  the  companion  pictures,  which  were  undoubtedly 
taken  from  actual  dissections,  the  structural  features  were 
derived  from  the  Gralenical  descriptions,  a  fault  compromising 
to  the  reputation  of  Marcantonio,  who,  if  he  be  held  respon¬ 
sible  for  the  scientific  errors,  could  not  have  extended  his 
investigations  to  the  visceral  anatomy  of  man. 
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The  period  of  Lionardo  and  of  the  succeeding*  generation  was 
a  glorious  one  in  the  history  of  art,  for  while  the  great  Tuscan 
was  yet  in  the  vigour  of  his  age,  a  reflex  of  his  many-sided 
genius  appeared  in  Michelangelo  Buonarotti  at  once  painter, 
sculptor,  architect,  engineer,  and  poet  and  the  younger  man 
had  reached  the  zenith  of  his  fame  when  his  predecessor,  full 
of  years  and  honours,  expired  in  the  arms  of  the  monarch 
whose  graceful  tribute  to  genius  did  more  to  immortalise  his 
royal  memory  than  the  Bield  of  the  Cloth  of  Gold  and  all  the 
prodigal  magniflcence  of  a  long,  unlucky  reign. 

Michelangelo,  like  Lionardo,  perceived  at  once  the  advan¬ 
tages  to  be  derived  from  an  association  of  art  with  anatomy. 
Kealdo  Colombo  became  his  Marcantonio,  and  for  twelve 
years,  first  in  Florence  then  in  Rome,  he  devoted  himself  to 
the  study  of  the  human  body.  The  results  are  manifest, 
perhaps  a  little  too  plainly,  in  all  his  works.  His  statues  of 
David,  the  Captives,  and  many  others,  are  wonderful  evidences 
of  anatomical  observation,  and  the  preliminary  models  for  his 
sculptures,  in  which  the  muscles  were  accurately  built  up  in 
wax  upon  a  framework  of  wire,  attest  the  care  he  took 
to  ensure  accuracy.  The  nude  figures  in  his  Cartoon  of 
Pisa,^^  or  rather  in  the  copy,  which  is  all  that  is  left  to  us, 
bear  witness  to  the  same  comprehensive  view  of  the  truth 
that  professed  anatomists  had  still  to  seize  j  but  the  sculptoi 
and  painter  gave  nothing  to  medical  science.  The  work  of 
his  friend  Colombo  appeared  in  1559  without  a  single  illus¬ 
tration  beyond  a  woodcut  frontispiece  of  a  dissecting-room 
scene,  and  there  is  no  record  of  any  drawings  by  Michelangelo 
like  those  which  Lionardo  is  said  to  have  executed  for  Marc¬ 
antonio.  For  artists  the  Florentine  retaught  the  lesson 
impressed  2000  years  before,  and  in  even  nobler  style,  by  the 
sculptors  of  ancient  Greece,  that  the  most  perfect  ideal  of 
beauty  in  art  is  attainable  only  by  the  most  searching  study 
of  the  real  in  nature. 

The  third  great  star  of  the  Renaissance,  Rafaelo  Santi, 
again  painter,  sculptor,  and  architect,  won  triumphs  as 
enduring  as  those  which  fell  to  the  lot  of  his  rival  and  contem¬ 
porary,  but  they  were  of  a  somewhat  different  nature.  He  was 
perhaps  less  an  anatomist  than  either  Lionardo  or  Michel¬ 
angelo,  but  fewer  years  were  allotted  to  him  for  the  consum- 
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mation  of  liis  studies^  for  he  passed  away  before  he  had  ended 
the  fourth  decade  of  his  brilliant  career.  It  is,  nevertheless, 
proved  by  some  of  his  sketches  not  only  that  he  comprehended 
the  importance  of  the  science,  but  that  he  was  no  mean  pro¬ 
ficient  in  those  portions  of  it  which  are  most  essential  to  the 
painter. 

To  this  constellation  may  be  added  a  fourth  luminary,  of 
smaller  magnitude,  in  Eosso  de’  Kossi,  a  late  contemporary  of 
Eafael.  He  was  the  first  artist  who  attempted  to  prepare  a 
volume  upon  anatomy  for  the  use  of  painters,  but,  unfortu¬ 
nately,  he  did  not  live  to  carry  out  his  design.  The  one 
plate,  containing  representations  of  the  bones  and  muscles, 
given  to  the  world  as  an  earnest  of  his  good  intentions,  is, 
however,  so  rich  in  strength  and  fidelity  that  it  has  been 
mistaken  for  the  work  of  Michelangelo  himself.  The  original 
is  extremely  rare,  but  a  reduced  copy  may  be  seen  in  Choulant’s 
"  G-eschichte  und  Bibliographie  der  anatomischen  Abbildung  ^ 
(1852).! 

So  far,  the  art  of  the  fifteenth  century  bore  little  relation 
to  medicine,  if  we  omit  from  consideration  the  drawings  said 
to  have  been  made  by  Lionardo  for  Marcantonio ;  and  the  few 
illustrations  that  had  appeared  in  the  medical  writings  of  the 
period  might  well  have  been  spared.  While  the  great  painters 
left  accurate  record  of  all  that  their  dissecting-room  experi¬ 
ences  had  revealed,  two  of  the  most  celebrated  physicians  of 
the  age,  Magnus  Hundt,  of  Leipzig,  and  Lorenz  Phryesen,  of 
Colmar,  found  nothing  better  to  illustrate  their  treatises  than 
the  anatomy  of  Galen ;  and  Phryesen,  in  a  portentous  tome 
entitled  "Spiegel  der  Artzny'  (1518),  gives  us  only  a  wretched 
caricature  of  the  skeleton,  a  view  of  the  abdominal  and  thoracic 
viscera  that  was  probably  a  reminiscence  of  some  half-hearted 
autopsy  of  a  dog  or  swine,  one  or  two  extremely  confused 
sketches  of  the  brain,  and  a  carefully  executed  picture  of  the 
august  teacher  seated  in  academical  dignity  before  a  meek 
disciple,  who  cringes  bare-headed  to  receive  with  unfathomable 
faith  and  patience  the  fiatulent  pedantry  enunciated  from  the 
magisterial  chair.  It  would  be  amusing,  if  not  instructive,  to 

1  This  valuable  book,  together  with  the  "  Graphische  Incuiiabeln  fur  Natur- 
geschichte  und  Mediciu  (1858),’  by  the  same  author,  should  be  read  by  all  who 
are  interested  in  this  subject. 
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quote  the  opening  passages  of  the  dialogue  of  question  and 
answer  as  given  by  the  author  himself,,  but  neither  art  nor 
medicine  will  justify  the  digression.  History  will  not  repeat 
itself;  for  even  though  a  chastening  Providence  were  to 
create  another  Phryesen^  in  what  corner  of  our  lecture  rooms 
might  we  hope  to  find  another  such  a  pupil  ? 

The  first  illustrated  typographic  volume  upon  practical  medi¬ 
cine  and  surgery  was  the  ^Fasciculus  Medicine/  published 
in  1491,  by  Johannes  de  Ketham,  an  Italian  physician.  This 
contained  some  woodcut  representations  of  visceral  anatomy 
and  surgical  instruments,  and  the  Italian  translation,  issued 
two  years  later,  showed  amongst  other  plates  a  view  of  a 
sick  chamber  with  a  man  stricken  by  the  plague,  and  an  in¬ 
teresting  dissecting-room  scene.  The  book  appears  to  have 
been  very  popular  and  ran  through  six  editions  between  1491 
and  1522.  Another  early  set  of  surgical  engravings  appeared 
in  the  ‘^Feldbuch  der  Wundarznei^  of  Hans  von  Gerssdorfi,  of 
Strassburg,  published  in  1517,  to  show  woodcut  figures  of 
the  skeleton  and  viscera,  surgical  instruments  of  various  kinds, 
and  the  current  methods  of  treating  fractures  and  dislocations. 
It  is  nearly  to  the  same  date  that  we  must  assign  the  most 
ancient  illustrations  of  ^  Midwifery,^  published  by  Poszlin,  a 
physician  of  Wurm  and  Frankfort  about  1513.  I  have  not 
been  able  to  see  a  copy  of  this  work,  but  although  the  pictures 
are  said  to  be  fairly  good,  we  may  safely  assume  that  none 
of  the  volumes  of  this  time  presented  anything  remarkable 
from  the  artistic  point  of  view. 

The  second  period,  that  of  artistic  illustration  of  anatomical, 
medical,  and  surgical  works  by  wood  engravings,  began  in  the 
third  decade  of  the  sixteenth  century  with  the  appearance  of 
a  commentary  upon  the  anatomical  works  of  Mondino  by 
Berengario  da  Carpi  (1521),  which  was  followed  in  the  next 
year  by  a  compendium  by  the  latter  author  who  therein 
corrected  many  of  the  errors  of  his  predecessor  and  added 
much  new  material.  Both  of  these  books  were  embellished 
with  woodcuts,  a  few  of  which,  chiefly  myological,  were 
correctly  drawn  and  of  some  artistic  value,  while  others 
were  of  a  traditional  character  and  in  accordance  with  the 
descriptions  of  Galen  and  the  Arabian  school.  Nearly  twenty 
years  later  further  contributions  of  a  very  similar  kind  were 
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made  by  Johann  Eichmann  or  Dryander,  a  professor  at 
Marburg,  who  issued  an  original  composition  upon  the  dis¬ 
section  of  the  body  in  1537,  with  wood  engravings  not  un¬ 
like  those  of  Berengario ;  and  in  1641  an  edition  of  Mondino, 
in  which  many  of  the  illustrations  executed  for  the  previous 
volume  were  utilised  for  a  second  time. 

Berengario  and  Eichmann  did  good  service  in  the  cause  of 
anatomy  and  prepared  the  way  for  a  higher  school  that  was 
destined  to  relegate  that  of  Mondino  to  the  Araf  of  the 
imperfect  sciences.  Berengario  had  half  caught  the  idea  of  a 
genuine  treatise  upon  the  anatomy  of  man,  based  upon  direct 
investigation,  but  the  consummation  of  such  a  work  was 
reserved  for  a  greater  mind,  that  of  the  Belgian,  Andreas 
Yesal. 

The  student  of  medicine  of  the  present  day  who  recognises 
the  name  of  Yesalius  only  in  association  with  an  unimportant 
little  foramen  in  the  base  of  the  skull,  is  scarcely  aware  that 
to  his  precocious  genius  we  owe  the  entire  scheme  of  human 
anatomy  as  a  study  involving  precision  of  observation  and 
description.  Yet  so  it  is,  for  to  turn  from  the  pages  of  his 
predecessors  to  the  ^  De  Humani  Corporis  Fabrica^  of  Yesal, 
is  to  step  from  the  confusing  glimmer  of  conjecture  and  tradi¬ 
tion  into  light  and  order.  Much,  indeed,  is  here  left  incom¬ 
plete,  but  all  is  prepared  for  completion.  And  it  is  to  be  espe¬ 
cially  remarked  that,  from  the  first,  the  great  teacher  availed 
himself  of  the  assistance  of  the  painter  and  engraver,  and  not 
only  selected  artists  of  the  highest  capacity  but  superintended 
and  directed  their  interpretations  of  the  subject  at  every  step. 
It  is  possible  that  he  himself  learned  much  in  teaching  his 
coadjutors,  and  it  is  certain  that  the  value  of  his  own  labours 
was  doubled  by  the  aid  derived  from  the  skilled  pencil  which 
wrote  his  story  in  characters  that  all  men  understood :  it 
was,  indeed,  by  means  of  pictorial  broad  sheets — a  form  of 
publication  that  appears  to  have  been  very  prevalent  in  the 
sixteenth  century — that  his  work  first  become  known,  for 
six  large  plates  engraved  on  wood  after  the  drawings  of  a 
pupil  of  Titian  named  Johannes  Stephen  van  Calcar  appeared 
in  1538,  in  the  form  of  ^‘'Fliegende  Blatter,^^  before  the  author 
had  completed  his  twenty -fourth  year 

The  magnum  opus  was  published  at  Basle  in  1543.  To 
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men  of  science  it  was  a  revelation_,  as  an  example  of  anatomical 
researcli  upon  a  scale  unprecedented  botb.  in  magnitude  and 
minuteness ;  and  to  amateurs  of  art  tbe  volume  has  always 
been  precious  on  account  of  the  happy  union  of  power  and 
veracity  in  the  designs,  and  the  skill  with  which  they  have 
been  transferred  to  wood  by  the  unknown  engraver.  The 
drawings,  with  a  few  exceptions,  display  a  remarkable  power 
of  conveying  the  essential  features  of  the  subject  with  the 
smallest  amount  of  apparent  labour  :  unlike  many  of  the  illus¬ 
trations  of  later  works,  they  never  digress  from  the  object 
they  were  intended  to  serve,  and  although  a  little  artistic 
fancy  appears  in  the  attitudes  and  attributes  of  some  of  the 
full  length  figures,  the  cuts  are  for  the  most  part  as  sober  and 
practical  as  those  which  appear  in  the  pages  of  Grray  or  Quain. 
In  point  of  accuracy  of  detail  there  was  considerable  diversity 
in  the  various  sections  of  the  work.  The  most  satisfactory 
presentments,  as  might  have  been  conjectured,  were  those  of 
the  undissected  body  and  of  the  bones  and  muscles  :  the  nude 
forms  which  display  the  surface  markings  and  proportions  are 
striking,  noble,  and  expressive,  and  leave  nothing  to  be  desired 
in  correctness  of  outline  ;  the  skeletons  and  myological  figures, 
inspired  with  life  by  the  fancy  of  the  artist,  were  freed  from 
the  repulsiveness  of  the  charnel  house  without  sacrifice  of  the 
essential  truths  revealed  by  the  scalpel ;  but  the  drawings 
illustrative  of  the  nervous  system  are  amongst  the  least 
successful,  although  the  dissector  had  prepared  his  material 
with  skill  and  care.  It  is  not  indeed  to  bo  expected  that  many 
of  the  cuts  would  display  the  minute  indications  of  detail  that 
are  looked  for  in  even  the  least  ambitious  manual  of  our  day, 
but  the  main  features  were  faithfully  described  and  portrayed, 
and  the  work  as  a  whole  was  a  triumph  of  learning,  intelligence, 
patience,  and  artistic  taste.  It  is  difficult  to  say  whether  it 
was  the  illustrations  or  the  text  that  exercised  the  stronger 
influence  over  the  contemporaries  and  followers  of  the  author, 
but  for  a  century  afterwards  the  anatomist  of  Europe  did 
little  more  than  compose  variations  upon  the  conjoint  triumph 
of  Yesal  and  Calcar.  One  other  edition  appeared  before  the 
death  of  the  writer  in  1564,  but  the  artist  did  not  live  long 
enough  to  add  to  or  correct  any  of  the  contributions  he  had 
made  to  the  original  issue. 
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A  complete  list  of  tlie  works  in  wkicli  Vesaks  illustrations 
were  imitated  would  be  too  long  to  offer  in  tbis  place_,  but  a 
few  deserve  a  passing  allusion.  The  first  systematic  treatise 
upon  anatomy  in  England  was  a  compendium  by  Thomas 
Greminus  in  1645^  in  which  the  designs  of  Calcar  were  trans¬ 
lated  upon  copper-plates,  losing  nearly  all  their  strength 
and  beauty  in  the  process.  A  smaller  and  later  volume  by 
John  Banister,  entitled  ^  The  Historie  of  Man,  Sucked  from 
the  Sappe  of  the  most  approved  Anathomists  and  published 
for  the  Utilitie  of  all  Godly  Chirurgians  within  this  Bealme  ’ 
(1578),  borrowed  a  few  woodcuts  from  the  same  source  ;  the 
well-known  ‘  Description  of  the  Body  of  Man,^  by  Helkiah 
Crooke,  published  in  1616,  had  also  sucked  a  good  deal  of  its 

sappe from  the  great  Yesalian  tree  of  knowledge;  and 
lastly,  in  France,  the  works  of  Ambroise  Pare  (1560)  were  illus¬ 
trated  largely  by  copies  from  Yesal,  but  included  many  other 
wood  engravings  of  great  interest  for  the  student  of  the  early 
history  of  surgery. 

This  digression  has,  however,  led  us  away  from  a  contem¬ 
porary  of  Yesal,  who  must  be  regarded  as  an  important  and 
independent  worker  in  the  same  field.  In  1545,  two  years 
after  the  appearance  of  the  ^  De  humani  Qorporis  fabrica/ 
a  French  physician  named  Charles  Estienne  or  Stephanas 
published  a  book  descriptive  of  the  dissection  of  the 
various  parts  of  the  human  body,  embellished  with  woodcuts 
of  a  curious  character.  The  author,  whose  work  was  com¬ 
menced  before  the  appearance  of  that  of  Yesalius,  was  a  prac¬ 
tical  and  erudite  anatomist,  and  would  have  made  a  far  more 
conspicuous  figure  in  the  world  of  science,  had  he  not  been  to 
some  extent  hidden  within  the  gigantic  shadow  of  his  rival. 
As  an  anatomist,  however,  although  an  original  worker,  he  was 
greatly  inferior  to  Yesal,  and  he  employed  the  assistance  of 
art  in  a  wholly  different  manner.  In  Yesalius  the  illustration, 
while  of  the  highest  quality,  was  always  secondary  to  the  sub¬ 
ject  of  the  text;  but  in  Estienne^s  cuts  the  anatomy  often 
appeared  to  be  little  more  than  a  vehicle  for  the  fanciful 
designs  of  the  draughtsman.  Some  of  the  drawings  were 
indeed  rather  striking  as  artistic  compositions,  and  were  not 
unskilfully  engraved,  but  they  included  an  exuberance  of  extra- 
anatomical  detail  and  a  misplaced  affectation  of  sculpturesque 
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effect  that  often  seem  grotesque  in  their  disproportion  to 
the  real  object  of  the  illustration.  In  one  plate^  for  example^ 
we  see  the  entire  form  of  a  man  standing  in  the  foreground 
of  a  pastoral  landscape,  his  calvaria  hanging  upon  a  withered 
branch  above  his  head,  while  his  denuded  dura  mater  turned 
towards  the  spectator  constitutes  the  square  inch  of  anatomy 
in  the  quarto  page  of  engraving.  In  another,  a  nude  full 
length  figure  of  a  woman  seated  in  a  chamber  of  severely 
classical  architecture,  has  no  further  object  than  to  display  the 
contours  of  the  external  genitals.  In  a  third,  a  lady  reposes 
in  beatific  slumber  upon  a  mass  of  billowy  cushions,  undis¬ 
turbed  by  a  fearful  gap  in  her  abdominal  wall  that  exposes 
what  the  artist  conceived  to  represent  the  allantois.  Never¬ 
theless,  the  anatomy  was  for  the  most  part  fairly  truthful,  and 
it  was  evident  that  the  author  had  carefully  supervised  the 
work  of  the  engraver,  for  in  many  plates  it  may  be  seen  that 
a  portion  of  the  block,  probably  where  the  first  interpretation 
was  unsatisfactory,  has  been  cut  out  and  replaced  by  a  new 
and  presumably  a  better  rendering.^ 

The  third  period,  extending  from  the  middle  of  the  sixteenth 
to  the  early  part  of  the  nineteenth  century,  may  be  termed 
that  of  artistic  engraving  on  copper.  It  is,  of  course,  well- 
known  that  chalcography  had  been  practised  long  anterior  to 
this  time — at  least,  as  early  as  1461 — and  was  employed  with 
admirable  effect  by  Mantegna  before  the  end  of  the  fifteenth 
century,  but  the  few  examples  of  the  process  that  had  appeared 
in  medical  books  before  the  seventeenth  century  were  of  small 
artistic  importance  when  compared  with  the  contemporary 
work  of  the  wood  engraver,  and  it  was  not  indeed  until  the 
eighteenth  century  that  we  were  able  to  show  more  than  two 
or  three  worthy  specimens  of  a  branch  of  art  over  which  had 
been  expended  the  genius  of  a  hundred  great  masters  of  the 
brush  and  graver. 

Amongst  the  first  of  the  new  series  stands  the  Historia  de 
la  composicion  del  cuerpo  humane,^  by  Joan  Yalverde  de 

1  It  has  been  supposed  that,  as  the  anatomical  details  in  a  few  of  these  plates 
were  confined  to  those  portions  of  the  block  which  had  obviously  been  let  in  after 
the  completion  of  the  rest  of  the  engraving,  the  woodcuts  had  originally  been 
executed  for  a  different  purpose,  and  were  merely  adapted  by  Estienne.  A 
careful  examination  of  the  series  will,  however,  disprove  this  view. 
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Hamusco^  a  Spaniard,  who  had  studied  anatomy  under 
Colombo  and  Eustachi.  The  illustrations  to  this  work,  attri¬ 
buted  to  a  Spanish  painter  named  Becerra,  are  mostly  adapta¬ 
tions  of  the  pictures  of  Yesalius,  and  are  skilfully  engraved  on 
copper.  One,  however,  is  entirely  new,  and  offers  a  curious 
instance  of  the  tendency  manifested  by  the  old  anatomical 
artists  to  make  the  most  of  the  subject  from  their  own  point 
of  view.  It  represents  the  figure  of  a  man  who,  having  just 
succeeded  in  divesting  himself  of  his  skin,  stands  in  an  atti¬ 
tude  of  dignified  self  approbation,  grasping  the  bloody  knife 
in  one  hand,  and  with  the  other  holding  up  to  view  his 
detached  integuments,  from  the  midst  of  which  the  flaccid 
cortex  of  his  face  gazes  in  feeble  deprecation  at  the  spec¬ 
tator.  Valverde^s  teacher,  the  Italian  physician,  Bartolomeo 
Eustachi,  allowed  his  pupil  to  forestall  him  in  publication. 
He,  also,  had  many  plates  engraved  to  illustrate  his  anatomical 
writings,  but  otily  eight  of  these  appeared  during  his  life, 
in  association  with  his  ^  Opuscula  Anatomica  ^  in  1564.  Thirty- 
nine  other  engravings,  executed  under  his  directions  not  later 
than  1552,  remained  unutilised  until  forty  years  after  his 
death,  when  they  were  at  length  published  by  Lancisi, 
together  with  the  original  descriptions,  under  the  title  of 
^  Tabulae  Anatomicse  Bart.  Eustachii  ^  (1714).  Despite  their 
prolonged  repose  in  the  Sleepy  Hollow  of  the  lumber  rooms  of 
Eustachfis  unappreciative  heirs,  the  pictures  were  so  little 
behind  the  age  when  they  were  introduced  to  the  world  that 
edition  after  edition  was  called  for,  the  demand  ceasing  only 
at  the  beginning  of  the  present  century.  The  representations 
were  indeed  richer  and  more  trustworthy  in  detail  than  any 
that  had  gone  before,  and  although  both  drawing  and 
engraving  were  excessively  feeble  and  unattractive,  the 
scientific  spirit  of  the  plates  was  more  than  sufficient  to  com¬ 
pensate  for  their  aesthetic  defects. 

The  use  of  wood  engraving  in  the  reproduction  of  anato¬ 
mical  and  surgical  works  did  not  end  during  this  latter  half 
of  the  sixteenth  century,  or  afterwards,  but  it  ceased  to  hold 
an  important  place  in  the  illustration  of  the  more  ambitious 
works  of  our  professional  ancestors.  Many  writings,  how¬ 
ever,  of  great  value,  such  as  the  contribution  of  Constantio 
Yaroli  to  the  anatomy  of  the  brain  De  Nervis  Opticis,^  &c., 
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1573);  the  ^  Historia  pleraramque  partium  humani  cor¬ 
poris’  (1586)  of  Salomon  Alberti;  and  the  artistic  treatise 
‘^Yaria  Commensuracion  para  la  Escultura  y  Arqnitectnra  ’ 
(1585)  of  Juan  de  Arphe;  but  the  power  that  stamped  the 
cuts  in  Yesal  had  vanished. 

In  the  seventeenth  century  copper-plate  engravings  held 
undisputed  sway.  The  anatomical  works  of  Griulio  Casserio 
(1627)^  and  those  of  his  successor  in  the  chair  of  Padua_, 
Adrian  van  der  Spieghel  (Spigelius),  were  abundantly  and 
artistically  illustrated  by  this  process,  after  the  designs  of 
Fialetti,  a  pupil  of  Cremonini  and  Eobusti.  Another  precious 
set  of  drawings  were  made  a  little  later  by  the  famous  painter 
Pietro  Berrettini  or  Pietro  da  Cortona,  for  the  anatomist 
Johannes  Maria  Castellanus,  and  skilfully  transferred  to 
copper;  but  these  plates,  like  those  of  Eustachi,  were  allowed 
to  remain  buried,  and  it  was  not  until  a  century  later- — in  1741 
— that  they  were  discovered  and  published  ;  a  lapse  that  was 
the  more  to  be  regretted  on  account  of  the  spirit  and  accuracy 
of  the  representations.  In  the  sketches  of  Fialetti  and  Ber¬ 
rettini,  as  in  most  instances  where  painters  have  interested 
themselves  to  work  for  the  anatomist,  the  grimness  of  the 
motive  disappears  under  an  artistic  glamour  of  vitality,  or  even 
of  humour.  In  the  presentment  of  the  pregnant  uterus  in  the 
‘^De  Formate  Foetu’  of  Spigelius,  the  subject”  is  no  dis¬ 
secting-room  corpse,  as  in  Hunter’s  plates,  but  a  lady  of 
elegant  proportions  and  self-possessed  bearing,  who  stands 
apparently  in  animated  conversation,  naked  and  unashamed 
in  the  publicity  of  a  broad  campaign;  and  neurology  is 
demonstrated  by  Berrettini,  in  the  figure  of  a  man  in  an  ad¬ 
vanced  stage  of  dissection,  who  with  an  air  of  refined  courtesy 
holds  aside  his  sternum  to  facilitate  the  inspection  of  the 
course  of  his  right  pneumogastric,  while  extending  in  graceful 
gesture  an  arm  from  which  the  muscles,  cut  from  their  attach¬ 
ments,  swing  by  the  supplying  branches  of  their  nerves  in 
helpless  shreds  about  him. 

A  noteworthy  feature  of  the  same  period  was  the  invention 
of  dissected  plates  of  anatomy,  in  which  the  various  structures 
of  the  body  were  displayed  as  far  as  possible  in  their  natural 
interrelations  by  means  of  overlapping  segments  of  paper, 
each  bearing  the  outlines  of  a  portion  of  the  surface,  or  of  an 
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organ  or  set  of  organs,  and  so  attacljed  that  it  might  be 
reflected  in  the  natural  order  of  superposition  of  the  parts 
represented.  The  idea  seems  to  have  emanated  from  Johann 
Remmelin,  of  Ulm,  whose  tables  first  appeared,  without  his 
permission,  in  1613,  under  the  title  of  ^  Catoptrum  Micro- 
cosmicum.^  The  plan  was  not  without  merits,  and  has  been 
utilised  with  various  modifications  by  many  authors  of  later 
times,  but  the  pictures  have  generally  been  lacking  in 
originality  and  artistic  interest.  Those  of  Remmelin  offered 
nothing  remarkable  in  this  respect,  but  his  book  is  of  value 
to  the  curious  on  account  of  the  ingenious  way  in  which  the 
draughtsman  has  taken  advantage  of  the  method  to  impart 
a  metaphorical  flavour  to  the  scientific  details  of  his  designs 
by  masking  the  female  genitals  by  a  warning  apron  repre¬ 
senting  the  ghastly  face  and  viper  locks  of  a  gorgon ;  and 
preparing  the  way  for  the  exposure  of  the  womb  by  a  veil  of 
smoke  and  flame,  pregnant  with  new  life,  arising  from  the 
ashes  of  an  expiring  phoenix. 

The  great  landmark  of  progress  in  the  yet  somewhat  sterile 
region  of  medical  science,  the  immortal  Exercitatio  Anato- 
mica  de  Motu  Cordis  et  Sanguinis  ^  of  Harvey,  was  printed 
in  1628,  but  the  work  owed  nothing  to  the  quality  of  the 
copper-plates  which  illustrate  it,  nor  did  English  art  appear  to 
advantage  in  any  of  the  medical  publications  of  the  seven¬ 
teenth  century.  John  Woodalhs  ^Military  and  Domestic 
Surgery^  (1641),  although  a  very  fair  record  of  the  surgical 
practice  of  the  time,  was  scarcely  adorned  by  the  rough  copper 
cuts  of  instruments  with  which  it  was  illustrated,  and  the 
^  Opera  Omnia  ^  of  Willis  (1676)  was  no  more  worthily  embel¬ 
lished.  The  plates  in  Samuel  Collins^  ^  System  of  Anatomy  ’ 
(1685),  executed  by  Faithorne,  were  of  a  much  higher  character, 
but  displayed  less  excellence  than  might  have  been  expected 
from  so  able  an  engraver ;  and  those  of  a  nearly  contemporary 
treatise  upon  the  muscular  system,  by  John  Browne,  a  surgeon 
to  St.  Thomases  Hospital,  have  still  smaller  claims  to  our 
admiration.  The  pictures  in  the  latter  case  were,  however, 
interesting  from  the  fact  that  the  names  of  the  muscles  were 
engraved  upon  the  parts  (a  practice  which  was  revived  in 
modern  English  text-books  by  Mr.  Luther  Holden)  ;  but  the 
dissected  figures,  drawn  with  pretentious  badness,  are  placed 
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in  the  most  curiously  affected  and  self-conscious  attitudes,  as 
though  they  were  proud  of  the  parade  of  their  anatomical 
details,  and  even  the  claim  of  originality  is  wanting,  since 
many  are  obviously  imitated  from  the  earlier  and  better 
illustrations  of  Casserius.  The  work,  however,  ran  through 
four  editions,  so  that  it  must  be  supposed  to  have  possessed 
qualities  of  more  importance  than  those  of  mere  attractiveness. 

The  palm  of  artistic  excellence  in  the  medical  books  of  the 
seventeenth  century  belongs  to  Holland.  The  ^Anatomia 
humani  Corporis^  of  Grodfridus  Bidloo,  professor  of  ana¬ 
tomy  at  the  Hague  and  Leyden,  and  at  one  time  physician 
to  William  III  of  England,  did  not  add  largely  to  science, 
but  the  author  took  the  judicious  step  of  securing  the  services 
of  the  painter  Grerard  de  Lairesse  and  an  engraver  (A.  Bloote- 
ling  ?)  of  almost  equal  talent,  and  to  the  present  day  his  book 
has  remained  greatly  prized  if  little  read.  Many  of  the 
plates,  although  of  astonishing  vigour,  are  unfortunately  too 
naturalistic  both  for  art  and  science,  but  the  man  who  was 
usually  almost  Zolaesque  in  his  superfluous  realism  could  not 
always  resist  the  temptation  to  pictorial  allegory.  Two  of 
his  osteological  designs  are  especially  remarkable  as.  works 
of  art :  in  one  of  these,  a  flgure  standing  within  the  entrance 
of  a  sepulchre,  magnificent  even  in  its  fleshlessness,  holds  up 
an  hour-glass  as  though  to  warn  us  that  our  state  was  sepa¬ 
rated  from  his  only  by  the  moments  of  passage  of  a  few  falling 
grains  of  sand  ;  and  in  the  other,  the  animated  skeleton  is  seen 
retiring  into  the  grave,  not  without  a  certain  grace  and  dignity, 
to  escape  a  world  where  the  stern  simplicity  of  the  unclothed 
bones  could  find  neither  sympathy  nor  repose.  These  plates 
were  pirated  some  years  later  by  an  English  surgeon,  William 
Cowper,  to  illustrate  a  work  of  his  own. 

Before  leaving  the  seventeenth  century  it  may  be  noticed 
that  two  of  the  greatest  painters  of  that  period,  Bembrandt 
and  Bubens,  have  left  their  mark  in  connection  with  medical 
science  ;  Bembrandt  in  his  celebrated  picture  of  the  physician 
Van  Tulp  demonstrating  the  muscles  of  the  arm  in  the  ana¬ 
tomical  theatre  of  Amsterdam  (painted  1632),  and  Bubens  by 
some  bold  and  characteristic  sketches  of  the  superficial  forms 
of  anatomy,  one  of  which  has  been  rather  ill  reproduced  on 
copper  in  the  ‘^Myotomia  Beformata’  of  William  Cowper. 
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The  next  century^  the  eighteenth,  was  an  auspicious  one 
for  European  medicine.  It  is  true  that  it  gave  us  no  successor 
to  Harvey,  but  the  senseless  opposition  to  his  discoveries  which 
embittered  the  later  days  of  the  great  physiologist  and  dis¬ 
gusted  him  with  his  fellow-men  became  ridiculous,  and  at  last 
extinct.  It  was  now  that  an  aphorism  of  Hippocrates  could 
no  longer  suffice  to  sanctify  medical  manslaughter,  and  it  was 
now  that  a  galaxy  of  thinkers  and  workers  were  replacing 
empiricism  and  tradition  by  experiment  and  observation.  But 
the  scientific  advance  did  not  yet  bring  with  it  any  greatly 
increased  demand  for  the  aid  of  art,  and,  as  before,  nearly  all 
that  could  be  looked  upon  with  gratification  in  the  pictorial 
illustration  of  medical  literature  was  attached  to  the  single 
branch  of  anatomy.  The  illustrations  to  books  on  surgery  or 
pathology  were  scanty  and  were  rarely  satisfactory,  either 
from  the  artistic  or  scientific  aspect.  Practical  medicine  had 
developed  few  of  the  features  that  were  to  render  the  teacher 
grateful  for  drawings  or  diagrams  to  impress  the  necessary  facts 
of  pathology  and  diagnosis,  and  midwifery  has  scarcely  attained 
a  position  as  a  specialty.  There  was,  however,  no  lack  of 
splendid  anatomical  folios,  printed  in  the  most  sumptuous  style, 
and  embellished  with  costly  plates  and  exquisitely  engraved 
vignettes  and  culs  de  lampe.  How  a  sufficiency  of  purchasers 
could  be  found  for  such  princely  volumes  it  is  hard  to  say, 
for  the  medical  profession  was  not  rich,  and  even  the  burin 
of  Yan  der  Grucht,  of  Wander  Laar,  and  of  Strange,  and  the 
harmonious  colour  painting  of  Ladmiral  and  Grautier,  could 
scarcely  attract  the  outside  world  when  employed  to  depict 
the  trochanters  or  condyles  of  a  femur,  the  layers  of  muscle 
clinging  to  a  half-denuded  skeleton,  or  the  foetus  curled  up 
within  the  ripped  and  gaping  womb ;  yet  it  is  certain  that  the 
subscription  list  was  a  very  substantial  one. 

Practically,  there  was  but  a  single  method  of  reproduction 
during  the  period  comprising  the  eighteenth  and  the  first 
twenty  years  of  the  present  century,  and  that  an  expensive 
one,  etching  on  copper;  for  the  wood  block  had  fallen  from 
its  high  estate  and  gave  us  no  more  pictures  like  those  of 
Calcar. 

The  list  of  notable  volumes  is  too  large  even  for  enumera¬ 
tion,  but  we  may  select  as  specimens  for  beauty  of  illustration, 
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the  Osteographia_,  or  Anatomy  of  the  Bones/  by  William 
Cheselden,  of  St.  Thomas’s  Hospital  (1733)^  the  ^Tabulae 
sceleti  et  musculorum  corporis  humani  ’  of  Bernhard  Siegfried 
Albinus_,  of  Leyden  (1747);  and  the  Wnatomia  uteri  humani 
gravidi/  by  William  Hunter  (1774).  Cheselden’s  work, 
although  perhaps  unsuitable  for  the  modern  student  of 
osteology;  was  a  monument  of  pictorial  accuracy  for  its  time; 
and  placed  side  by  side  with  later  essays  in  the  same  direc¬ 
tion  such  as  the  ^  Tabulae  ossium  humanorum  ’  of  Albinus 
(1784);  and  the  osteological  section  of  John  Bell’s  ‘"Anatomy 
of  the  BoneS;  JointS;  and  Muscles’  (1810);  is  superior 
beyond  comparison.  It  includes;  moreover;  besides  the 
representation  of  typical  human  osteology;  some  character¬ 
istic  examples  of  bone  diseases  and  a  number  of  beautifully 
etched  representations  of  skeletons  of  the  lower  animals. 
The  author;  a  man  of  cultivated  tastO;  like  his  equally 
famous  colleague  Dr.  Mead;  spared  neither  trouble  nor 
expense  to  secure  the  most  artistic  reproduction  of  his  pre¬ 
parations;  but  he  was  above  all  a  man  of  science;  and  as  he 
did  not  care  to  risk  any  sacrifice  of  accuracy  by  trusting  to  the 
unaided  eye  of  the  draughtsman;  he  had  each  specimen  drawn 
under  the  camera  obscura.  The  result;  as  may  be  seeU;  lost 
nothing  in  truth  or  vigouiq  and  the  Osteographia  ’  is  a 
volume  we  are  proud  to  number  amongst  the  medical 
literature  of  our  country.  The  way  had  been  prepared  for 
this  large  work  by  the  modest  octavO;  entitled  The  Anatomy 
of  the  Human  Body;’  first  published  in  1713;  and  which;  like 
its  successor;  included  morbid  as  well  as  normal  anatomy. 
It  was  necessarily  a  mere  outline;  but  it  contained  much  that 
was  of  interest;  and  the  plateS;  engraved  by  Glerard  Yan  der 
Grucht  from  drawings  made  with  the  assistance  of  the  camera; 
were  novel  and  attractive.  Two  of  the  number;  a  skull  and 
a  myological  rendering  of  a  sculpture  representing  the  struggle 
of  Hercules  and  AnteeuS;  may  be  regarded  as  good  examples 
of  the  style. 

The  atlas  of  Albinus  was  a  more  important  though  in  some 
respects  less  artistic  work  than  that  of  Cheselden.  Myology 
had  been  well  and  broadly  treated  in  the  illustrations  to 
many  older  volumes;  but  the  minutim  of  form;  origins;  and 
insertions  of  each  individual  muscle  were  here  represented  for 
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the  first  time^  and  the  task  was  accomplished  with  so  much 
thoroughness  that  little  has  remained  for  us  to  add.  The 
drawings  of  the  various  figures  display  great  skill  and  greater 
accuracy^  and  although  the  engraver  has  injured  the  effective¬ 
ness  of  the  design  by  a  mechanical  hardness  of  style  and  an 
inability  to  reproduce  the  textural  character  of  the  structures^ 
he  was  able  to  preserve  so  well  the  essential  truths  that  the 
noble  atlas  fully  merits  the  rank  it  held  during  three  genera¬ 
tions  as  a  standard  of  reference  both  for  the  artist  and  for  the 
surgeon,  and  of  the  flattery  of  imitation  that  led  to  the  in¬ 
cessant  repetition  of  the  plates  upon  almost  every  scale  up  to 
that  of  nature  throughout  the  course  of  the  next  seventy  or 
eighty  years.  It  was  not  until  near  the  middle  of  the  present 
century  that  its  place  was  taken  by  other  works  more  suitable 
to  the  requirements  and  pocket  of  the  student.  The  illus¬ 
trated  volumes  issued  by  the  same  author,  devoted  to  the 
bones  and  the  gravid  uterus,  are  of  less  importance  and 
were  surpassed,  the  one  by  Hunter,  the  other  by  Cheselden. 

William  Hunter^  s  treatise  on  the  Grravid  Uterus  ^  may  rank 
with  Cheselden^s  ^  Osteography  ^  as  an  ornament  to  the  library, 
for  the  best  art  available  at  the  time  had  been  lavished  over  a 
subject  that  would  appear  little  susceptible  of  gesthetic  treat¬ 
ment.  The  foremost  engravers  of  the  day  were  employed 
upon  the  plates,  and  one  of  the  number,  the  famous  Sir  Robert 
Strangle,  is  said,  in  John  HunteRs  preface  to  the  treatise,  to 
have  given  ‘^‘^his  advice  and  assistance  in  every  part  of  the 
work  with  a  steady  and  disinterested  friendship. It  is 
doubtful,  however,  whether  the  illustrations  are  to  be  pre¬ 
ferred  to  those  dealing  with  the  same  motives  in  Bidloo’s 
Anatomy.^ 

After  these  volumes  may  be  named  another  of  corresponding 
dimensions,  the  ^  Myotomia  Reformata  ’  of  William  Cowper. 
This  writer,  it  may  be  remembered,  was  convicted  of  acting 
somewhat  discreditably  in  the  annexation  of  Bidloo^s  plates, 
but  the  engravings  in  the  Myotomia  ’  were  undoubtedly  origi¬ 
nal.  They  were  designed  with  moderate  correctness  and  the 
execution  was  in  good  style,  but  the  existence  of  the  Atlas  of 
Albinus  deprives  them  of  every  raison  d’etre  except,  perhaps, 
that  conferred  by  the  quaintness  of  the  initials,  head-pieces, 
and  cuts  de  lampe.  Other  examples  of  anatomical  plates  em- 
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braced  within  th©  same  period  were  those  illustrating  the 
^  Observationes  Anatomiem  ’  of  Santorini  (1724)  ]  the  Demon- 
strationnm  Anatomico-pathologicarnm  (1 760  )^by  Peter  Camper, 
of  Leyden,  who  was  an  accomplished  artist  as  well  as  an 
anatomist  and  physician;  Mascagni’s  useful  but  not  very 
pleasing  pictures  in  his  ^History  of  the  Lymphatics  (1787) 
and  in  his  posthumous  ^  Anatomia  per  uso  degli  studiosi  di 
Scultura  e  pittura  ’  (1816);  those  of  J.  J.  Sue,  illustrating  a 
translation  of  Monro’s  ‘  Auatomy  of  the  Bones  (  Traite 
d’Osteologie,’1759),andhisown^Elemens  d’Anatomie  a  I’usage 
des  peintres,  des  sculpteurs,  et  des  amateurs ;’  Yan  Soemmer- 
ring’s  ^Tabula  Sceleti  feminini’  (1797);  Caldani’s  Mcones 
Anatomicee’  (1801-13);  th©  bold  but  coarse,  and  not  very 
exact  engravings  of  the  ^  Bones,  Muscles  and  Joints  by  John 
Bell  (1810) ;  and  the  less  inelegant  but  still  unsatisfactory 
etchings  of  Sir  Charles  Bell,  published  between  1816  and  1833. 
In  conclusion,  we  may  refer  to  the  hideous  anatomical  plates 
of  Lizars  as  works  suitable  to  mortify  the  flesh  after  vain¬ 
glorious  rejoicing  in  the  splendour  of  the  embellishments 
bequeathed  to  us  by  Cheselden  and  Hunter. 

The  application  to  medical  and  anatomical  purposes  of 
printing  in  colours  from  engraved  copper-plates  was  originated 
by  Le  Blon  as  early  as  1721,  and  further  developed  by  Jan 
Ladmiral  about  1736,  and  by  J.  P.  G-autier  d’Agoty  and  his 
son  between  1745  and  1773.  The  process  is  well  exemplified 
in  LadmiraTs  plates  of  the  male  genitals,  and  in  Gautier’s 
illustrations  to  Duverney’s  '  Description  of  the  Muscles  ’  (1745) . 
One  of  the  latest  specimens  of  the  method  may  be  found  in 
Travers’  treatise  upon  ^  Diseases  of  the  By©  (1811).  Alibert  s 
'Lectures  upon  Diseases  of  the  Skin,’  which  appeared  in  1814, 
were  also  illustrated  by  chalcographic  plates  printed  in  colours, 
but  these  were  engraved  in  a  different  and  far  less  forcible  style. 

The  fourth  and  latest  period  may  be  dated  from  the  close 
of  the  second  decade  of  the  present  century.  Medicine  had 
long  since  outgrown  the  narrow  limits  prescribed  by  the 
jealous  ignorance  of  many  of  its  early  votaries,  and  the  labours 
of  men  like  Yesal,  Harvey,  Pare,  Hunter,  Mascagni,  and 
Bell,  had  laid  the  foundations  of  a  mighty  edifice,  but  it  was 
reserved  for  the  multiplied  workers  of  more  recent  years  to 
develop  the  great  pile  that  now  rises  around  us  with  such 
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incredible  swiftness.  Where  its  growth  must  end  it  is  not 
easy  to  say.  In  some  of  its  parts  the  task  appears  to  have 
approached  completion^,  in  others  the  new  additions,  abundant 
as  they  are,  fall  into  speedy  dilapidation;  much  that  once  seemed 
sure  and  solid  is  found  to  crumble  into  dust  under  the  light  of 
new  researches ;  here  and  there  advance  is  opposed  by  petty 
obstruction  or  endangered  by  scamped  or  dishonest  work,  but 
the  general  law  is  one  of  ceaseless  growth  associated  with  an 
ever  increasing  subdivision  of  labour.  To  assist  in  the  great 
work  almost  every  department  of  science  has  been  laid  under 
contribution,  and  the  stout  yeoman  service  rendered  by  art 
is  by  no  means  the  least  important  of  the  motive  forces  now 
at  work. 

Art  has  become  more  and  more  indispensable  to  us  as  an 
aid  both  to  record  and  to  explication.  The  diagram,  the  more 
highly-finished  drawing,  the  photograph,  and  the  model,  serve 
as  a  new  language  that  speaks  with  strength  and  clearness 
where  written  or  spoken  words  would  convey  their  meaning 
slowly  and  imperfectly.  The  new  period  has  been  characterised 
by  an  immense  quantitative  augmentation  of  illustrations  to 
medical  literature,  by  the  increasing  preference  shown  for  dia¬ 
grammatic  clearness  over  artistic  effect  in  the  rendering  of 
anatomical  and  pathological  detail,  and  by  the  multiplication 
of  methods  of  pictorial  reproduction.  We  have  no  Lionardo 
da  Yinci,  Calcar,  Fialletti,  or  Berrettini,  but  the  modern 
draughtsman  makes  up  in  comprehension  of  the  needs  of 
science  all  that  he  lacks  in  artistic  genius.  We  can  boast  no 
engravings  as  effective  as  those  of  the  broadsheets  of  Yesal,  or 
even  of  the  plates  of  Bidloo  and  Cheselden,  but  we  are  able  to 
employ  new  processes  that  reproduce  the  drawing  or  the 
original  object  without  error  of  interpretation,  and  others  that 
give  us  very  useful  effects  of  colour  at  small  expense.  Our 
art  is  less  picturesque,  but  more  serviceable  and  more  easy  of 
access. 

Engraving  on  copper,  which  occupied  so  important  a  place 
during  the  last  period  yielded  to  cheaper  and  more  readily 
adaptable  processes,  but  a  few  specimens  of  chalcography 
appeared  even  as  late  as  the  middle  of  the  century.  The 
steel  plate,  as  modified  by  Warren  in  1818,  served  for  works 
in  which  delicacy  of  line  was  more  particularly  sought. 
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but  the  result  was  not  satisfactory.  Wood  engravings 
which  had  fallen  into  decay^  was  revived  by  the  teaching 
of  Thomas  Bewick  and  placed  once  more  in  the  forefront 
amongst  the  resources  of  the  book  illustrator.  The  colour 
printing  of  Le  Blon^  Ladmiral^  and  the  Gautiers  yielded  to 
chromolithography  and  afterwards  to  chromoxylography. 
Lithography^  invented  about  1796^  was  destined  to  hold  an  im¬ 
portant  place  in  medical  illustration.  Photography  and  photo¬ 
graphic  processes  of  engraving  were  found  of  value  where  an 
exact  transcript  from  nature  or  from  a  drawing  was  especially 
desirable.  Finally,  drawing  and  painting  served  as  before 
to  illustrate  papers  and  reports  of  cases  when  immediate  mul¬ 
tiplication  of  the  design  was  unnecessary  or  impracticable; 
and  hand-colouring  was  employed  to  lend  character  to  pictures 
engraved  by  the  ordinary  processes. 

The  first  important  medical  essay  in  lithography  appears  to 
have  been  the  engraved  plates  of  the  ^  Arteries,^  published  by 
Tiedemann  in  1822,  but  the  result  here  was  by  no  means 
striking.  It  was  not  long  afterwards,  however — in  1831  — 
that  the  large  work  of  Bourgery,  illustrated  by  Jacob,  the 
father  of  the  modern  French  school  of  anatomical  drawing, 
threw  a  new  light  upon  the  possibilities  of  engraving  on 
stone.  The  somewhat  less  vigorous  but  more  accurate  plates 
executed  by  J.  B.  Leveille,  Jacobis  favourite  pupil,  for  Fau’s 
'Anatomie  des  formes  exterieures  du  corps  humain  ^  (1845), 
and  the  nearly  contemporary  drawings  of  the  bones,  ligaments, 
and  muscles  forBonamyby  Emile  Beau  (1844),  fully  maintained 
the  reputation  of  the  new  manner ;  but  the  highest  point  of 
excellence  was  reached  in  Leveill5^s  designs  for  HirschfeldFs 
^Anatomie  du  Systeme  Nerveux^  (1853),  which  has  placed 
France  beyond  rivalry  in  anatomical  illustration.  In  this 
country  many  good  examples  of  the  same  method  of  repro¬ 
duction  have  seen  the  light ;  some  by  professed  draughtsmen 
like  Ford,  and  others  by  such  distinguished  members  of  our 
own  profession  as  Maclise,  Marshall,  Holden,  and  Godlee. 

A  lithographic  process  which  secures  all  the  effect  of  a 
delicate  engraving  in  steel  has  been  largely  utilised  for  histo¬ 
logical  drawings,  particularly  in  the  ‘^Transactions^  of  the 
various  medical  societies  and  elsewhere,  and  with  great  success. 
Mr.  Treves^  illustrations  to  his  work  on  ‘  Tubercle,^  and  those 
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of  Mr.  Harrison  Cripps  in  his  contributions  to  the  Pathology 
of  the  Rectnnij  may  be  especially  referred  to  in  exemplification. 
Engraving  on  steel  as  applied  to  medical  pictures  cannot  be 
regarded  as  successful  even  where  the  preliminary  drawings 
have  been  supplied  by  highly  competent  hands  :  the  best 
specimens  are  perhaps  to  be  found  in  Bernard  and  Huette^s 
Chirurgie  Operatoire/  in  the  anatomical  works  of  Beraud, 
Rudinger,  and  Anger_,  and  in  Heath’s  ^  Operative  Surgery.’ 

In  wood  engraving,  despite  the  great  development  of  the  pro¬ 
cess  during  and  since  the  time  of  Bewick,  there  is  little  that  we 
can  show  with  gratification.  As  in  the  case  of  etching  on  steel, 
the  work  of  the  artist  is  usually  translated  in  a  more  or  less  igno¬ 
rant  style  by  the  engraver  before  it  is  presented  to  the  public, 
but  one  remarkable  exception  should  be  pointed  out.  The 
cuts  by  William  Bagge,  after  the  drawings  of  his  brother, 
which  appear  in  Wilson’s  Wnatomist’s  Yade  Mecum,’  Eer- 
gusson’s  ^  Operative  Surgery,’  and  other  volumes,  are  triumphs 
of  veracious  expression  and  artistic  feeling ;  but  here  the 
engraver  knew  his  subject.  Some  of  the  cuts  by  Salle  in 
Sappey’s  ^  Anatomy  ’  may  be  noticed  on  account  of  their 
great  delicacy  of  execution,  but  are  distinctly  inferior  in  other 
respects  to  the  works  of  Bagge;  the  illustrations  to  Neumann’s 
^  Hautkrankheiten  ’  deserve  remark,  as  good  applications  of 
the  process  to  histological  design ;  and  lastly,  the  correct  and 
graceful  drawing  of  Cuthbert  in  Marshall’s  ^Anatomy  for 
Artists  ’  has  been  skilfully  transferred  to  the  block  by 
Nichols.  As  a  rule,  however,  the  woodcuts  illustrating 
medical  books  do  not  deserve  a  large  amount  of  credit  for 
artistic  beauty  or  scrupulous  accuracy.  A  few  rise  above 
the  level  of  average  excellence,  more  fall  below  it,  and  it  is 
not  pleasant  to  confess  that  the  lowest  depths  of  badness 
seem  to  have  been  reached  in  two  or  three  works  published 
within  the  last  few  years  in  our  own  country. 

Chromoxylography,  a  process  of  respectable  antiquity,  has 
been  applied  to  medical  illustration  only  within  the  last  few 
years,  chiefly  for  the  purpose  of  accentuating  the  course  of 
vessels  in  anatomical  text-books,  but  a  higher  promise  is 
indicated  by  the  pleasing  and  expressive  cuts  in  Syme  and 
Woodhead’s  ‘'Practical  Pathology’  (1884),  Merkel’s  ‘  Topo- 
graphische  Anatom ie  ’  (1885),  and  a  few  other  recent  works. 

12 


VOL.  XV. 


178 


Art  in  its  relation  to  Medical  Science. 


Photogravure  has  been  successfully  employed  in  Mac  Cor- 
mac’s  Notes  of  an  Ambulance  Surgeon/  and  more  recently 
in  plates  of  cerebral  topography  and  other  works,  and  it  is 
certain  that  before  long  the  numerous  modifications  of  photo¬ 
graphic  reproduction  are  likely  to  take  a  very  important  place 
in  the  illustration  of  medical  literature,  on  account  both  of 
their  cheapness  and  their  unerring  though  unselective  exact¬ 
ness. 

Grlyptic  art  as  applied  to  artistic  anatomy  probably  dates 
from  the  time  when  Michelangelo  commenced  the  plan  of 
moulding  on  a  small  scale  in  wax  the  muscular  forms  of  figures 
which  he  proposed  to  execute  in  marble.  Becerra,  the  painter 
who  illustrated  Yalverde^s  book  on  Anatomy,  is  said  to  have 
made  the  first  anatomical  figure  in  plaster  for  the  use  of 
artists.  Fischer,  a  professor  of  anatomy  to  the  Academy  of 
Sculpture  in  Vienna,  near  the  end  of  the  last  century,  was  the 
author  of  a  striking  model  constructed  for  the  same  purpose ; 
and  more  recently  two  or  three  other  examples,  which  may 
be  seen  in  most  of  our  schools  of  art,  have  been  provided  as  a 
guide  for  students  of  drawing. 

Sculpture  as  adapted  to  the  illustration  of  medical  anatomy 
is  of  greater  antiquity.  The  figure  found  in  Borne  in  the 
villa  of  a  physician  to  the  Emperor  Augustus,  has  been 
already  mentioned,  and  wood  carvings  of  a  similar  nature 
having  long  been  employed  both  in  China  and  Japan.  The 
more  accurate  specimens,  however,  are  of  recent  date.  One  of 
these,  still  in  use,  is  a  complicated  life-size  model  in  plaster, 
made  in  Paris,  which  can  be  taken  to  pieces  in  such  a  manner 
as  to  demonstrate  more  or  less  correctly  the  form  and  rela¬ 
tion  of  nearly  every  part  of  the  body;  but  the  idea  has  been 
brought  into  service  in  a  far  more  scientific  manner  by 
Professor  His,  who,  by  taking  casts  of  organs  that  have  been 
frozen  in  situ,  has  given  us  a  means  of  studying  the  topo¬ 
graphy  of  the  viscera  far  superior  to  anything  before  at  our 
disposal.  The  use  of  plaster  casts  of  pathological  specimens 
needs  only  be  mentioned  in  passing. 

Models  in  wax  a  la  Tnssaud  have  been  in  use  for  many 
years,  and  much  artistic  talent  has  been  employed  in  conferring 
upon  them  a  realistic  character,  which  has  sometimes  been 
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greatly  abused  in  the  interests  of  quack  Museum proprietors. 
For  purposes  of  anatomical  teaching  they  are  falling  into  dis- 
use_,  but  they  still  supply  a  want  in  pathological  reproduction. 
Surgery  has  sought  the  aid  of  glyptic  art  to  furnish  artificial 
substitutes  for  parts  of  the  body  that  have  been  lost  by  acci¬ 
dent  or  disease.  A  very  early  example  of  Roman  origin  has 
lately  been  added  to  the  museum  of  the  Royal  College  of 
Surgeons  in  a  beautifully  modelled  bronze  leg  made  to  replace 
a  limb  that  had  perhaps  been  sacrificed  in  warfare.  The 
manufacture  of  false  teeth,  a  very  ancient  branch  of  industry, 
has  now  assumed  gigantic  proportions,  and  we  may,  further, 
in  the  present  day  purchase  with  trifling  outlay  compensation 
for  ravages  still  more  destructive  of  beauty,  in  the  form  of 
factitious  noses  sculptured  with  the  skill  of  a  Praxiteles,  and 
limpid  eye  scales  that  seem  capable  of  expressing  all  the 
emotions  of  the  soul. 


The  utility  to  the  physician  or  surgeon  of  a  share  of  artistic 
capacity  requires  little  demonstration.  The  minute  analysis 
of  form  demanded  by  every  honest  attempt  at  portraiture 
brings  with  it  a  training  of  eye  that  may  prove  of  no  small 
value  in  diagnosis  and  in  operative  treatment.  The  physician 
or  surgeon  recording  the  signs  of  disease  may  furnish  himself 
with  pictorial  notes  that  will  prove  an  invaluable  supplement  to 
his  literary  memoranda ;  and  the  teacher  will  often  times  find 
himself  able  to  flash  an  idea  by  the  magic  strokes  of  a  piece  of 
chalk  upon  a  black  board  when  the  most  eloquent  sentences 
have  failed  to  kindle  the  spark  of  comprehension  in  his 
audience.  For  this  it  is  not  necessary  that  the  practitioner 
should  be  an  artist  in  the  sense  in  which  the  term  is 
employed  by  the  connoisseur :  a  simple  knowledge  of  the 
rudiments  of  drawing,  with  such  powers  of  imitation  as  are 
latent  or  evident  in  most  of  us,  will  be  sufficient  for  ordinary 
purposes.  Although  Marcantonio  and  Yesal,  over  three 
hundred  years  ago,  were  fortunate  enough  to'  secure  the  aid 
of  men  like  Lionardo  da  Vinci  and  Stephen  van  Calcar,  art  of 
so  high  an  order  of  excellence  is  now  a  luxury  that  we  cannot 
hope  to  engage  in  the  service  of  medicine ;  but,  fortunately, 
we  may  console  ourselves  by  the  assurance  that  we  do  not 
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require  it.  As  adrairers  of  the  beautiful  we  must  satisfy  our 
aspirations  outside  the  sphere  of  our  profession  and  we  can 
do  this  with  a  facility  unknown  to  our  forefathers_,  but  as 
physicians  and  surgeons^  physiologists  and  pathologists,  our 
desiderata  in  artistic  reproduction  are  qualities  of  lucidity  and 
truth  of  detail  that  appertain  less  to  pictorial  genius  than  to 
scientific  intelligence.  The  more  of  eesthetic  charm  we  can 
add  without  prejudice  to  essentials  the  better,  but  it  will  often 
occur  that  the  features  of  an  object  which  possess  the  greatest 
significance  for  men  of  science  are  precisely  those  which  the 
painter  might  be  inclined  to  disregard  on  principle,  while, 
on  the  other  hand,  an  amateur  of  fair  artistic  ability,  working 
at  his  subject  with  the  eye  of  the  understanding,  may  provide 
us  with  a  more  useful  presentation  of  anatomical  or  patho¬ 
logical  facts  than  we  could  hope  to  gain  from  the  pencil  of  a 
Botticelli.  In  view  of  this  truth  there  can  be  no  doubt  that  the 
establishment  of  special  classes  of  ‘‘  professional  drawing  in 
our  leading  schools  of  medicine  would  confer  an  advantage  of 
no  small  importance  upon  the  progress  of  our  craft,  for  until 
we  take  steps  to  educe  and  develop  the  artistic  talent  that 
exists  within  our  own  ranks  our  writers  must  inevitably  be 
condemned  to  loss  of  time  and  patience  in  the  attempt  to 
secure  truthful  and  presentable  drawings  for  their  publica¬ 
tions,  and  the  eyes  of  the  reader  will  be  offended  or  his 
understanding  perplexed  with  ugly  or  inaccurate  pictorial 
misrepresentations  that  only  serve  to  deface  the  page  or 
obscure  the  text.  If  this  were  carried  into  effect,  the  maker 
of  books  need  go  no  farther  than  his  class  or  school  to  find 
competent  and  educated  draughtsmen ;  and  the  more  highly 
gifted  pupils  would  have  acquired  an  accomplishment  that 
might  not  only  conduce  to  their  usefulness,  reputation,  and 
profit,  but  add  in  no  small  degree  to  their  capacity  for  whole¬ 
some  enjoyment. 


I  may,  in  conclusion,  venture  to  offer  a  few  words  with  refer¬ 
ence  to  the  relations  of  the  medical  profession  to  art.  There 
is  perhaps  no  calling  in  which  the  average  of  general  culture 
has  been  higher  than  in  that  to  which  we  have  the  privilege 
to  belong.  It  has  given  to  science  some  of  its  most  brilliant 
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lights^  it  includes  many  names  famous  in  letters,  and  althougli 
its  share  in  art  is  less  prominent  it  has  been  neither  small  nor 
uninflu ential.  W^e  have  numbered  in  the  past  men  like 

Camper,  John  and  Charles  Bell,  Solly,  and  Joseph  Maclise, 
who  have  left  enduring  marks  of  their  pictorial  skill,  and  we 
have  still  working  in  our  midst  some  active  and  noteworthy 
contributors  by  pen  and  pencil  to  general  art,  as  well  as 
others  who  have  devoted  remarkable  powers  of  draughtsman¬ 
ship  to  the  instruction  of  the  junior  members  of  their  own 
profession.  Nor  is  this  all.  It  has  been  truly  remarked  by 
one  who  is  in  the  best  possible  position  to  speak  with  autho¬ 
rity  on  the  point,  that  “  almost  every  medical  man  of  ordinary 
intelligence  who  achieves  a  fair  share  of  success  in  his  pro¬ 
fession  becomes  a  fine  art  collector  of  some  sort,  and  has  a 
hobby  which,  when  you  know  him,  and  not  until  then,  you  are 
perhaps  astonished  to  discover.  .  .  .  So  surely  as  you 

find  a  successful  doctor  so  certainly  will  you  find  an  art 
treasure  of  some  kind  somewhere  about  his  dwelling.  If  you 
haven’t  found  it,  you  don’t  yet  know  your  man.  lATere  we 
to  attempt  to  enumerate  those  of  our  brethren  who  have  made 
their  homes  beautiful  by  rare  and  well-selected  works  of  art, 
the  list  of  names  would  be  almost  as  formidable  as  a  ^  Court 
Guide,’  but  there  are  some  who  have  gone  far  beyond  this 
modest  use  of  taste  and  wealth,  and  have  brought  together 
collections  that  are  well  known  and  valued  in  the  world  of 
art.  Belonging  to  the  past  are  Dr.  Mead,  Mr.  Joseph  Henry 
Green,  Dr.  Sibson,  and  Mr.  Shadford  Walker,  and  in  the 
present  there  are  many  more  whose  names  are  so  far  household 
words  among  us  that  I  need  not  assume  to  myself  the  office  of 
recorder.  To  one  of  this  number,  my  friend  and  colleague  Dr. 
J.  F.  Payne,  I  must  dedicate  my  closing  words  in  grateful 
acknowledgment  of  the  generosity  with  which,  in  the  course 
of  the  task  I  now  bring  to  a  termination,  he  has  permitted 
me  to  take  advantage  of  his  library  and  learning  to  a  degree 
only  justifiable  by  the  wide  extent  of  both. 

‘  ‘Charley  Kingston’s  Aunt,’  by  “Pen  Oliver,”  Chapter  viii. 
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•  THEEE  SURGICAL  CASES. 


FRACTURE  OP  THE  SKULL; 
INTESTINAL  OBSTRUCTION  PROM  COLOTOMY ; 

AND 

EMPHYSEMA  OP  THE  ABDOMIHAL  WALL. 


By  CHABLES  A.  BALLANCE. 


Case  1. — A  case  of  compound  comminuted  fracture  of  the  skidl 
and  taceration  of  the  brain.  Recovery. 

W.  B.  S — ,  set.  26^  a  milkman^  was  brougkt  to  the  West 
London  Hospital  in  an  nnconscious  state  at  4.30  p.m.  on 
January  3rd_,  188b.  He  had  been  kicked  a  short  time  pre¬ 
viously  in  the  stable  on  the  side  of  the  head  by  a  horse  of 
whom  he  had  charge  and  had  not  since  been  conscious.  On 
admission,  the  following  note  was  made  : — The  patient  is  quite 
unconscious.  The  pulse  is  70,  regular,  and  the  respirations 
are  20  in  the  minute.  The  breathing  is  laboured  and  noisy. 
The  pupils  are  equal  and  respond  to  light.  The  surface  of  the 
body  is  cool.  The  blow  had  been  delivered  on  the  right  side 
of  the  head,  and  over  the  left  half  of  the  face,  where  it  had 
come  in  contact  with  the  ground,  are  numerous  scratches  and 
bruises.  The  right  temporal  region  is  contused  and  swollen, 
and  at  the  anterior  part  is  a  wound  two  inches  long,  which  leads 
down  to  exposed  and  fractured  bone.  The  edges  of  the 
wound  are  much  bruised  and  the  scalp  behind  is  stripped  up 
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for  some  distance.  The  bone  is  exposed  to  a  small  extent.  A 
portion^  about  three  quarters  of  an  inch  in  diameter^  can  be 
seen  and  felt  to  be  broken  up  and  depressed.  The  amount  of 
depression  varies ;  some  of  the  fragments  of  bone  appear  to 
have  been  driven  in  to  the  extent  of  an  inch.  Protruding 
between  the  spicules  and  in  the  wound  are  small  pieces  of 
cerebral  matter.  Blood  is  oozing  from  the  wound.  The  latter 
was  washed  out  with  some  carbolic  lotion  and  a  temporary  pad 
of  iodoform  gauze  applied. 


Fig.  1. 


Diagram  two  thirds  natural  size,  showing  the  extent  of  the  depression  in  the 
temporal  region.  The  normal  sutures,  the  lines  of  fracture,  and  the  position  of 
the  middle  meningeal  artery  are  marked.  The  artery  below  the  point  where  it 
is  indicated  by  a  dotted  line  entered  a  canal  in  the  bone.  The  small  diagram  in 
the  upper  right-hapd  corner  is  to  make  clear  the  points  of  breakage  and  ligature 
of  the  two  main  branches  of  this  vessel,  x  indicates  about  the  point  where  the 
calkin  or  heel  of  the  horseshoe  drove  a  portion  of  skull  into  the  brain.  The 
semicircular  line  of  fracture  behind  this  point  was  evidently  caused  by  the  semi¬ 
circular  edge  of  the  horseshoe.  The  bone  along  this  line  was  so  cleanly  frac¬ 
tured  that  it  looked  as  if  it  had  been  cut  with  a  knife. 
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At  6.30  the  writer  saw  the  patient.  Without  delay  opera¬ 
tive  measures  were  adopted.  No  anaesthetic  was  necessary 
at  firsts  but  during  the  progress  of  the  operation^  and  as  the 
compression  on  the  brain  was  relieved,  consciousness  returned 
and  chloroform  was  administered.  When  all  the  hair  on  the 
scalp  and  face  had  been  completely  shaved  off  and  the  skin 
repeatedly  washed  with  soap,  cleansed  with  ether,  and  soaked 
alternately  with  carbolic  and  sublimate  solutions,  the  wound 
was  enlarged  by  making  a  curved  incision  downwards  and 
backwards  as  far  as  the  pinna.  The  scalp  could  now  be  raised, 
revealing  a  pulpified  condition  of  the  soft  parts  in  the  tempo¬ 
ral  fossa  as  low  as  the  zygoma,  and  also  that  a  large  saucer¬ 
like  depression  of  the  skull  existed  behind  the  small  portion 
which  was  driven  into  the  brain.  The  centre  of  this  saucer 
fracture  ’’  seemed  to  be  depressed  about  three  quarters  of  an 
inch.  The  haemorrhage  was  free  and  continued  during  the 
removal  of  the  remains  of  the  temporal  muscle.  It  could  then 
be  seen  that  the  blood  was  issuing  from  beneath  the  skull  and 
making  its  way  out  chiefly  through  the  small  aperture  caused 
by  the  fragments  of  bone  being  pressed  into  the  brain.  These 
latter  were  then  removed,  but  some  difficulty  was  experienced 
on  account  of  the  overlapping  edge  of  the  frontal  bone.  An 
attempt  was  then  made  with  elevator  and  forceps  to  raise  the 
pieces  of  bone  involved  in  the  larger  depression.  At  the  cir¬ 
cumference  the  inner  table  had  been  broken  away  more  than 
the  outer ;  the  whole  surface  was  smooth,  the  fractured  portions 
of  bone  were  jammed  together,  and  the  lines  of  fracture  fitting 
all  the  more  closely  on  account  of  the  gradual  depression  would 
not  admit  between  them  any  elevating  instrument.  The  only 
point  at  which  the  forceps  could  be  used,  and  that  not  effec¬ 
tually  in  consequence  of  the  overhanging  edge  of  the  frontal 
bone,  was  at  the  anterior  and  upper  part,  where  a  small  hole 
existed  in  the  skull  at  the  spot  from  which  several  spicules  of 
bone  had  been  removed  from  the  brain.  On  taking  hold  here, 
so  tightly  were  the  comminuted  parts  held  together  that  the 
only  effect  of  the  application  of  force  with  the  intention  of 
elevating  one  of  the  pieces  was  to  produce  a  most  alarming 
depression  of  the  other  fragments.  The  haemorrhage  continu¬ 
ing  and  the  several  attempts  to  raise  the  bone  having  failed, 
the  skull  was  rapidly  trephined  in  an  advantageous  position. 
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Fig.  2. 


Diagram  (natural  size,  and  taken  from  the  pieces  of  bone  which  were  removed 
after  they  had  been  fitted  together).  The  breaking  away  of  the  inner  table  to 
a  greater  extent  than  the  outer  and  the  close  and  even  fitting  of  the  fragments 
at  the  lines  of  fracture  is  represented.  The  depression  partly  caused  the  locking 
of  the  fragments,  as  it  was  not  abrupt,  and  any  attempt  at  elevation  only 
jammed  them  more  tightly  together,  hence  the  resort  to  the  trephine.  The 
foramen  is  for  the  middle  meningeal  artery. 

the  smallest  instrument  being  employed.  With  the  forceps 
numerous  pieces  of  broken  skull,  some  large  and  some  small, 
could  then  with  ease  be  removed.  The  two  lowest  pieces  of 
bone  were  not  loose  like  the  rest,  but  were  pulled  away  because 
it  was  thought  that  asepsis  could  with  less  difficulty  be  main¬ 
tained  in  their  absence.  The  main  trunk  of  the  middle  menin¬ 
geal  artery  was  exposed  for  some  distance  as  soon  as  one  of , 
these  fragments  through  which  it  passed  was  avulsed.  The 
two  primary  branches  of  the  vessel  were  broken  across  and 
required  ligaturing  with  catgut.  The  area  of  the  dura  mater 
now  in  view  was  considerable.  In  front  a  ragged  opening 
through  the  membrane  was  visible,  a  little  larger  than  a  six¬ 
pence,  and  through  this  hole  the  brain  surface,  deeply  lacerated 
and  shreddy,  was  seen.  A  quantity  of  fluid  blood  occupied 
the  interval  between  the  brain  and  dura  mater.  After  a 
further  careful  examination  three  more  fine  spicules  of  bone 
were  removed  from  the  brain ;  and  an  opening  having  been 
made  through  the  dura  mater  at  the  most  dependent  spot  a 
catgut  drain  was  inserted.  The  skin  wound  was  then  united 
by  silver  sutures,  and  at  its  two  extremities  small  pieces  of 
drainage-tube  were  fixed.  Iodoform  powder  and  a  dressing  of 
sal  alumbroth  gauze  and  wool  completed  the  operation ;  and 
the  addition  of  a  narrow  elastic  bandage  ensured  the  constant 
approximation  of  the  edges  of  the  dressing  to  the  skin. 
During  the  operation  continuous  irrigation  was  practised,  and 
as  the  head  of  the  patient  was  so  placed  that  the  left  side  lay 
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against  the  pillow^  whilst  the  right  or  depressed  side  looked 
upwards^  the  wound  was  during  the  whole  time  full  of  anti¬ 
septic  fluid_,  to  which  fact  the  subsequent  aseptic  progress  of 
the  case  must  mainly  be  attributed.  On  being  returned  to  his 
bed  in  the  ward_,  five  grains  of  calomel  were  administered  and 
two  icebags  were  placed  in  contact  with  the  head. 

The  following  is  a  short  abstract  of  the  notes  taken  during 
convalescence. 

January  4th. — The  patient  was  very  restless  up  to  4  a.m., 
throwing  his  arms  about  so  that  they  had  to  be  tied  down. 
He  kept  on  shouting  out  and  complaining  of  pain  in  the  head. 
Since  4  a.m.  he  has  been  sleeping  quietly.  How  (10  a.m.)  he 
is  quite  conscious,  has  taken  some  milk,  and  has  passed  urine 
voluntarily.  The  pulse  is  100,  full  and  soft,  and  the  tempera¬ 
ture  is  100°  F.  (The  chart  shows  that  this  was  the  only  time 
subsequent  to  the  operation  that  the  temperature  rose  above 
99°  F.) 

5th,  10  a.m. — He  has  slept  fairly  well.  The  bowels  have 
been  freely  open.  The  temperature  and  pulse  are  normal. 
He  makes  no  complaint  about  his  head  and  answers  all  ques¬ 
tions  without  difficulty. 

3  p.m. — The  dressing  was  changed  under  sublimate  irriga¬ 
tion.  The  pulse,  which  was  100  just  before  the  dressing, 
dropped  to  80  half  an  hour  afterwards.  A  little  headache, 
which  had  come  on  at  2  p.m.,  was  cured  by  the  change  of  the 
dressings.  During  the  last  twelve  hours  the  man  has  taken  a 
lot  of  milk.  He  now  complains  of  hunger,  and  says  that  it  is 
cruel  to  keep  him  without  his  dinner. 

6th. — Sleeps  well.  Temperature  and  pulse  normal. 

7th. — No  change  to  report. 

8th. — Beef-tea  allowed  as  well  as  milk.  The  patient  is  very 
hungry  and  declares  he  is  quite  well.  The  dressings  were 
removed  and  the  tubes  shortened. 

12th. — Bread  and  eggs  added  to  the  diet.  The  dressings 
were  changed  on  this  day. 

16th. — Fresh  dressings  were  applied  and  the  stitches  and 
tubes  removed. 

19th. — The  wound  is  quite  healed.  Over  a  large  area  the 
pulsation  of  the  brain  can  be  seen  and  felt  under  the  scalp. 
A  thick  pad  of  salicylic  wool  for  protection  is  worn. 
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20t]i. — Full  diet  allowed. 

February  1st. — Walking  about  ward  quite  well.  A  metal 
plate  was  ordered  to  fit  over  tire  part  where  the  skull  was 
deficient. 

lOtb. — The  patient  left  the  hospital^  being  warned  to  wear 
constantly  his  metal  shield  and  recommended  to  use  a  soft  felt 
hat. 

V  o.  8. 


Portrait  of  patient  eight  months  after  injury  (August,  1886).  The  hair, 
which  had  grown  freely  over  the  depressed  scalp,  was  cut  off  for  the  purposes  of 
this  sketch. 

The  slight  appearance  of  squint  is  incorrect,  and  was  not  present  in  the 
original  drawing. 

August  1st,  1886. — The  patient  is  in  perfect  health,  and  has 
been  so  ever  since  he  left  the  hospital.  He  has  returned  to 
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liis  occupation  of  milk  carrier  to  one  of  the  large  West-End 
dairies  and  has  charge  as  before  of  two  horses.  He  is  driving 
about  all  day.  He  wears  his  protector  ’’  at  night  as  well  as 
in  the  day^  in  case  (as  he  says)  his  wife  should  suddenly  hit 
him. 

The  hair  has  grown  over  the  depression  on  the  side  of  the 
head.  The  opening  in  the  skull  is  the  same  size  as  when  the 
man  left  the  hospital^  but  the  bony  outline  is  not  so  sharp. 
The  scalp  seems  to  have  fallen  in  somewhat,  making  the  valley 
and  its  boundaries  more  conspicuous.  The  area  over  which 
cerebral  pulsation  can  be  seen  and  felt  remains  unchanged. 
It  is  coextensive  with  the  aperture  in  the  skull. 

Remarks. — The  severity  and  extent  of  the  injury  from  which 
this  patient  recovered  are  sufficient  justification  for  its  being 
placed  on  record.  Not  only  was  the  recovery  uninterrupted, 
rapid,  and  complete,  but  no  event  occurred  during  convales¬ 
cence  which  was  productive  of  any  anxiety.  The  temperature 
at  no  time  exceeded  100°  F.,  and  on  one  occasion  alone  rose 
to  above  99°  F.  It  is  almost  certain  that  if  inflammatory 
changes  with  suppuration  had  taken  place  in  the  first  few  days 
after  the  operation  the  life  of  the  patient  would  have  been 
sacrificed.  Conscious  of  this,  every  device  was  resorted  to 
which  experience  had  shown  was  likely  to  aid  in  the  mainte¬ 
nance  of  the  asepticity  of  the  wound.  The  success  attending 
the  means  employed  warded  off  the  immediate  danger  of 
suppurative  meningitis,  and  also  the  more  remote  one  of  hernia 
cerebri.  The  conditions  predisposing  to  the  supervention  of 
the  latter  affection  were  present,  for  though  the  opening  in  the 
skull  was  large  the  hole  in  the  dura  mater  was  moderate  in 
size,  with  ragged  margins  and  with  a  subjacent  lacerated  cere¬ 
bral  surface.  It  appears  certain  that  hernia  cerebri  does  not 
occur  except  in  association  with  the  suppurative  or  inflamma¬ 
tory  process.  It  is  in  fact  a  question  of  sepsis  or  asepsis,  and 
given  a  Listerian  non-suppurating  wound  the  chief  and  neces¬ 
sary  factor  in  the  production  of  this  disease  is  absent  and  a 
great  present  and  remote  danger  is  averted.  In  this  case 
sublimate  irrigation  was  the  antiseptic  means  relied  upon,  and 
for  all  head  injuries  it  is  the  most  efficient  method  at  our 
disposal.  In  experiments  upon  the  lower  animals  in  which 
hair  has  always  to  be  dealt  with,  the  use  of  the  perchloride 
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solution  enables  wounds  to  heal  by  the  first  intention^  when 
the  employment  of  carbolic  solution  fails  to  prevent  suppura¬ 
tive  action.  The  writer  offers  the  case  as  a  contribution  to 
Listerian  surgery. 

In  order  to  discover  accurately  what  part  of  the  skull  had 
been  removed_,  the  pieces  of  bone  which  had  been  taken  away 
were  fitted  together  and  held  in  their  proper  position  upon  the 
side  of  a  skull.  In  this  way  a  tracing  was  obtained.  There 
were  numerous  small  fragments  of  bone  of  which  no  account 


Fig.  4. 


Diagram  (two  thirds  natural  size)  to  show  the  extent  of  brain,  which  can  now 
be  felt  pulsating  underneath  the  scalp.  Part  of  the  Sylvian  fissure,  and  convo¬ 
lutions  and  sulci  of  the  frontal,  parietal,  and  temporo-sphenoidal  lobes  are 
exposed.  The  figures  against  the  straight  dotted  lines  indicate  in  inches  the 
size  of  the  opening.  The  curved  dotted  line  separates  the  bone  depressed  by  the 
horse-kick  from  that  removed  with  the  trephine.  x  shows  about  the  spot 
where  the  calkin  or  heel  of  the  horseshoe  drove  a  portion  of  skull  into  the  brain  ; 
*  indicates  the  place  where  a  counter-opening  was  made  in  the  dura  mater  and  a 
catgut  drain  inserted. 
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could  be  taken.  These  with  the  larger  pieces  are  mounted  in 
the  St.  Thomases  Hospital  Museum.  The  hole  in  the  skull 
measured  in  its  longest  diameter  at  the  time  of  operation  three 
and  three  eighths  inches^  and  from  above  downwards  two  and 
a  half  inches.  Last  month  (August^  1886)  these  dimensions 
were  verified  by  following  the  outline  of  the  opening  with  the 
finger,  marking  it  with  ink,  and  subsequently  using  the  tape. 
At  the  present  time  the  brain  surface  in  contact  with  the  scalp 
is  very  considerable,  including  parts  of  the  parietal,  frontal, 
and  temporo- sphenoidal  lobes  (see  diagram). 

The  hemorrhage  from  the  middle  meningeal  artery  and 
the  laceration  of  the  dura  mater  and  brain  added  much  to  the 
gravity  of  the  case.  The  peculiar  vein-like  appearance  of  the 
vessel  had  not  been  before  seen  by  the  writer  during  life. 
It  was  easily  secured  with  catgut.  It  is  well  to  remember 
that  the  artery  mostly  runs  for  a  short  distance  through  a 
foramen  in  the  apex  of  the  great  wing  of  the  sphenoid  and 
the  anterior  inferior  angle  of  the  parietal,  which,  in  case  of 
necessity,  could  easily  be  plugged.  The  loss  of,  and  injury 
to,  the  cerebral  matter  has  not  in  any  way  affected  the  patient’s 
condition,  possibly  in  consequence  of  the  traumatism  being  in 
front  of  the  motor  area  of  the  cortex.  Sir  Benjamin  Brodie 
states  that  injury  of  the  posterior  part  of  the  brain  is  much 
more  fatal  than  damage  to  the  frontal  lobes,  whilst  Mr.  Gruthrie, 
in  his  work  on  injuries  of  the  Head,’  gives  an  exactly  oppo¬ 
site  opinion.  The  solution  of  this  question  presents  many 
difficulties.  Statistics  are  valueless,  so  much  depending  upon 
the  management  of,  and  the  method  employed  in  dealing  with, 
each  individual  case.  For  his  part  the  writer  would  prefer  to 
have  to  treat  a  wound  of  the  brain  in  the  frontal  region  rather 
than  one  on  the  side  or  back.  On  the  diagram  the  place  is 
marked  where  it  is  probable  that  the  calkin  of  the  horseshoe 
had  come  in  contact  with  the  skull,  and  splintered  and  driven 
a  section  of  it  into  the  brain.  Immediately  behind  this  point 
a  clean  fracture,  almost  as  if  the  bone  had  been  cut  with  a 
knife,  extends  for  some  distance  along  a  semicircular  line, 
which  doubtless  corresponds  with  the  semicircular  outline 
of  the  horse-shoe  in  front  of  the  calkin. 

The  return  of  consciousness,  coinciding  in  point  of  time 
with  the  elevation  of  the  depressed  bone,  notwithstanding 
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the  damage  to  the  cerebrum^  was  one  of  the  most  interesting 
features  in  the  case.  This  happened  in  even  a  more  striking 
way  about  a  year  ago,  whilst  the  writer  was  operating  on  a 
child  of  four  years  for  depressed  fracture  of  the  left  frontal 
bone,  and,  as  was  discovered  subsequently,  extensive  laceration 
of  the  superior  frontal  convolution.  When  the  operation 
commenced  the  child  was  almost  dead,  the  pulse  could  not 
be  felt  at  the  wrist,  and  the  last  gasping  respirations,  at  long 
intervals,  were  taking  place.  On  incising  the  dura  mater  a 
large  quantity  of  blood  gushed  out.  In  a  few  moments  the 
pulse  and  breathing  had  become  natural,  the  child  opened  its 
eyes,  and  cried  for  its  mother.  The  fracture  extended  into 
the  nasal  cavity,  and,  unfortunately,  the  attempt  to  make  this 
space  aseptic  was  neglected,  and  the  little  patient  died  of 
suppurative  meningitis  on  the  seventh  day. 


Fia.  5. 


Diagram  to  show  the  apparatus  which  was  devised  to  protect  the  hrain  from 
injury  where  the  skull  is  deficient. 


The  plate  which  was  devised  to  protect  the  brain  from 
violence  whilst  the  man  is  following  the  usual  business  of  his 
life,  was  constructed  of  thick  zinc  covered  with  thin  leather 
and  hollowed  out  behind  so  as  to  fit  over  and  rest  upon  the 
pinna.  It  is  a  little  larger  than  the  hole  in  the  skull,  so  that 
it  fits  firmly  against  the  bony  boundary  of  the  opening.  The 
protector  is  fixed  by  a  band  which  passes  along  the  fore¬ 
head  at  the  margin  of  the  hair  and  round  the  occiput ;  and  in 
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order  to  prevent  the  front  part  of  the  plate  from  sliding  down¬ 
wards  and  forwards_,  an  antero-posterior  band  connects  over 
the  vertex  the  occipital  and  frontal  sections  of  the  horizontal 
one.  This  apparatus  has  now  been  worn  for  eight  months 
and  answers  admirably. 

During  the  operation  all  the  loose  pieces  of  bone  were 
removed ;  but  this  was  not  all.  Two  large  fragments  at  the 
lowest  part  of  the  depression  which  were  not  loose  were  first 
lifted  into  their  normal  position,  and  then,  contrary  to  the 
ordinary  routine  of  practice,  pulled  away.  On  doing  so  several 
small  spicules  of  bone,  loose  and  pointing  inwards,  were  removed, 
hence  justifying  the  bolder  procedure.  The  usual  plan  of 
elevating  large  fragments  of  partially  detached  bone  and  leav¬ 
ing  them  in  situ  is  fraught  in  many  instances  with  great 
danger  : 

1st.  Because  when  there  is  partially  detached  bone  about,  it 
is  much  less  easy  to  be  sure  of  making  the  wound  aseptic  than 
when  all  loose  bone  is  cleared  away.  And  the  penalty  of 
suppuration  or  sepsis  is  generally  death. 

2ndly.  Because  small  bits  of  bone  along  the  lines  of  fracture 
of  larger  fragments  are  often  splintered  oh,  altered  in  position, 
and  pressing  upon  the  dura  mater  in  unexpected  places. 
Hence  the  wisdom  of  going  counter  to  the  established  rule,  in 
the  majority  of  cases  at  all  events,  and  adopting  the  more 
thorough  course  of  getting  rid  of  all  broken  fragments,  whether 
wholly  or  only  partially  detached. 

3rdly.  The  advantage  supposed  to  be  derived  from  not 
removing  an  only  partially  loose  fragment,  in  the  shape  of  a 
diminution  in  the  size  of  the  permanent  opening  in  the  calva¬ 
rium,  is  not  commensurate  with  the  risk  which  is  run.  From 
the  practical  point  of  view  a  small  increase  in  the  dimensions 
of  the  aperture  in  the  skull  is  not  important.  The  wearing  of 
a  correspondingly  larger  protector  or  shield  is  of  compara¬ 
tively  trivial  moment. 

The  continuous  haemorrhage,  which  could  not  be  controlled, 
and  more  than  that,  the  difficulty  and  failure  incurred,  as  has 
before  been  described,  in  the  attempt  to  raise  the  depressed 
portions  of  bone,  led  the  writer  to  make  a  small  trephine  hole. 
In  this  way  the  case  was  transformed  from  one  of  great  diffi¬ 
culty  and  danger  into  a  straightforward  one,  in  which  the 
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parts  were  all  under  command  and  in  which  all  further  manipu¬ 
lations  could  he  and  were  accomplished  with  ease^  simplicity, 
and  rapidity.  Time  was  in  this  manner  gained,  and  time  is 
always  an  important  factor  to  hear  in  mind  in  dangerous 
surgical  procedures.  Moreover,  when  the  trephine  was  taken 
up  the  operator  had  almost  without  it  come  to  an  impasse. 
He  is,  however,  free  to  admit  that  possibly  with  more  experi¬ 
ence  the  enlargement  of  the  hole  in  the  skull  might  not  have 
heen  necessary.  Now,  eight  months  after  the  operation,  the 
patient  is  certainly  in  no  worse  state  than  if  trephining  had  not 
heen  necessary.  In  either  case  a  large  hole  in  the  skull  could 
not  have  heen  avoided,  and  the  employment  of  the  trephine, 
though  it  slightly  increased  the  area  of  hrain  surface  uncovered, 
finds  abundant  justification  in  the  material  aid  which  it  gave 
to  the  safe  and  expeditious  completion  of  the  operation.  The 
writer  would  not  hesitate  if  such  a  case  were  again  to  occur  to 
him,  and  he  thinks  that  he  could  not  do  better  than  carry  out 
similar  measures  to  those  which  are  here  described. 

Case  2. — A  case  of  colotomy  in  which  the  operation  was  the 
immediate  cause  of  complete  intestinal  obstruction. 

W.  T.  S— ,  get.  34,  a  hank  clerk,  was  admitted  into  St. 
Thomas's  Home  on  May  15th,  1886,  complaining  of  cough, 
expectoration,  and  occasional  diarrhoea.  The  complexion  was 
fair,  the  cheeks  were  rather  sunken,  and  the  general  aspect 
suggested  recent  loss  of  flesh  and  strength.  He  had  always 
been  subject  to  colds,  but  the  present  cough  began  fifteen 
months  ago.  It  was  at  first  dry,  but  latterly  has  been  accom¬ 
panied  with  a  noticeable  amount  of  expectoration.  About  three 
months  since,  after  straining  at  the  closet,  he  felt  something 

give  way  "  or  ''  come  down,"  and  difficulty  was  experienced 
subsec^uently  with  the  bowels.  The  diameter  of  the  solid 
motions  diminished  very  much,  and  after  and  during  walking 
diarrhoea  of  an  uncontrollable  character  was  apt  to  come  on, 
though  the  amount  passed  at  a  time  was  extremely  small. 
These  diarrhoeal  attacks  were  accompanied  by  great  pain  of  a 
griping  character  in  the  lower  part  of  the  pelvis.  Both  pain 
and  diarrhoea  were  usually  relieved  by  the  recumbent  position. 
On  three  occasions  streaks  of  blood  had  been  seen  on  the 
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motions.  There  was  no  history  of  gonorrhoea  or  syphilis. 
His  father  had  died  suddenly  from  some  unknown  cause  when 
the  patient  was  a  boy.  His  mother  had  died  from  cancer 
of  the  uterus.  He  never  had  a  brother.  Four  sisters  are  alive 
and  well^  but  a  half-sister  died  of  phthisis. 

On  admission^  the  expectoration  was  muco-purulent  j  it  did 
not  contain  any  tubercle  bacilli.  Dr.  Acland  made  the  follow¬ 
ing  note  \  night  apeXj  comparative  dulness ,  vocal  resonance 
increased  ;  respiration  prolonged ;  no  crepitation.  Left  apex, 
same  as  right ;  posteriorly  vocal  resonance  both  to  speaking 
and  whispering  much  increased. 

The  abdominal  wall  was  thin.  In  the  left  iliac  fossa  a  hard 
nodulated  and  elongated  mass  could  be  felt^  and  another 
smaller  lump  of  the  same  character  was  discovered  just  above 
the  umbilicus.  These  tumours  on  palpation  were  not  tender^ 
and  gave  the  impression  of  being  caused  by  fmcal  accumula¬ 
tion  ;  an  impression  which  was  strengthened  by  the  fact  that 
the  outline  of  a  distended  transverse  colon  could  easily  be  made 
out.  The  rectal  examination  was  conducted  with  difficulty  on 
account  of  the  pain  which  it  produced.  An  inch  and  a  half 
above  the  internal  sphincter  the  finger  impinged  upon  parts 
which  had  a  great  resemblance  to  the  os  uteri  at  the  upper 
part  of  the  vagina.  The  opening  of  the  os  was  far  too 
small  to  admit  the  top  of  the  finger.  Between  the  cervix 
and  the  rectal  wall  the  finger  could  be  carried  up  for  from  a 
half  to  three  quarters  of  an  inch,  which  gave  the  idea  of  an 
intussusception.  Above  these  parts  was  a  hard,  movable,  solid 
tumour  about  the  size  of  a  tamarind  orange.  A  No.  10  gum 
elastic  bougie  was  passed  into  the  ^'os"'  and  through  the 
stricture.  The  finger  used  for  the  examination  on  withdrawal 
was  not  stained  with  blood.  The  patient  said  that  during  th« 
preceding  ten  days  the  griping  pains  had  been  very  severe 
though  he  had  been  in  bed,  the  bowels  had  acted  from  six  to 
eight  times  in  the  twenty-four  hours,  and  that  much  mucus 
had  passed,  but  very  little  feculent  matter. 

Some  cough  medicine  and  morphia  suppositories  were 
ordered. 

During  the  next  fortnight  the  patient  kept  his  bed,  and  his 
condition  gradually  became  more  serious.  The  pain  required 
the  constant  use  of  morphia  ;  the  appetite  was  very  poor ;  the 
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temperature  varied  from  normal  in  the  morning  to  99°  or  100° 
F.  in  the  evening ;  the  pulse  varied  from  90  to  100  in  the 
minute ,  the  cough  and_  expectoration  continued  as  trouble¬ 
some  ;  the  bowels  acted  from  two  to  ten  times  in  the  twenty- 
four  hours,  only  a  little  mucus  tinged  with  faecal  matter  coming 
away  at  each  evacuation  with  much  straining  and  pain ;  the 
masses  felt  in  the  abdomen  varied  their  position  from  day  to 
day,  and  though  there  was  no  general  distension  of  the  belly 
or  sickness  yet  the  outline  of  the  great  gut  was  more  evident. 

On  June  1st  a  consultation  on  the  case  took  place  between 
Drs.  Bristowe  and  Acland,  Mr.  Pitts,  and  the  writer.  The 
patient  was  ansesthetised  so  that  a  more  satisfactory  rectal 
examination  might  be  made.  The  diagnosis  was  involved  in 
difficulties  and  could  not  be  absolutely  determined ;  but  it  was 
resolved  to  relieve  the  impending  intestinal  obstruction  by 
colotomy,  which  was  to  be  done  without  delay.  Dr.  Bristowe 
did  not  think  that  any  very  active  lung  mischief  was  going  on. 

Operation,  June  3rd. — The  usual  oblique  incision  was  made 
in  the  loin  with  antiseptic  precautions.  It  was  about  three 
inches  long.  The  abdominal  wall  was  very  thin  and  the  bowel 
distended,  and  so  after  only  a  few  touches  with  the  knife  the 
gut  appeared  in  the  wound.  The  outer  edge  of  the  quadratus 
lumborum  was  not  incised.  A  loop  of  bowel  was  drawn  out 
of  the  wound  and  a  thick  strand  of  silk  and  an  india-rubber 
tube,  half  an  inch  in  diameter,  passed  through  the  peritoneal 
fold  attached  to  the  gut.  The  latter  was  inserted  so  as  to 
prevent  the  bowel  passing  back  again  into  the  wound,  and 
with  the  view  of  providing  a  smooth  even  surface  for  the  gut 
to  rest  upon  without  kinking  or  constriction.  The  silk  liga¬ 
ture  was  passed  with  the  idea  of  using  it  a  few  days  later  to 
constrict  and  completely  close  the  distal  end  of  the  loop  and 
thus  prevent  the  passage  of  any  fsecal  matter  into  the  rectum. 

For  twenty-four  hours  the  state  of  the  patient  was  satisfac¬ 
tory,  and  the  pelvic  and  griping  pains  were  absent ;  but  on  the 
second  evening  he  was  decidedly  more  feeble,  the  temperature 
rose  to  lOr  F.,  the  pulse  to  120,  the  cough  was  troublesome, 
and  he  said  that  the  wounded  side  was  very  sore.  No  sick¬ 
ness  had  occurred,  and  though  the  outline  of  the  large  intestine 
was,  if  possible,  more  distinct  no  general  distension  or  tender¬ 
ness  of  the  belly  existed.  Small  quantities  of  fluid  nourish- 
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merit  and  stimulants  were  well  borne.  The  tongue  was  moist 
but  covered  with  fur. 

The  following  afternoon  (f.  e.  the  third  afternoon  after  the 
operation)^  as  there  was  no  improvement  in  the  state  of  the 
patient^  the  antiseptic  dressing  was  removed  and  the  loop  of 
intestine  incised  at  its  centre  for  about  half  its  circumference. 
Nothing  further  was  attempted  as  it  was  thought  best_,  on 
account  of  the  precarious  state  of  the  patient,  to  defer  the 
closure  of  the  distal  end  and  to  interfere  as  little  as  possible 
with  the  gut.  A  quantity  of  gas  and  a  little  feculent  matter 
escaped.  During  the  following  night  and  day  no  large  evacu¬ 
ation  of  faeces  took  place  as  was  expected,  and  the  distension 
of  the  large  gut  was  not  relieved.  The  patient  grew 
worse,  his  tongue  was  getting  dry,  and  the  pulse  and  tempe¬ 
rature  had  risen  respectively  to  120  and  102°  F.  Vomiting, 
pain,  and  distension  were  noted  as  absent.  Closed  forceps 
were  introduced  into  the  opening  in  the  bowel  and  allowed  to 
find  their  way  into  the  gut  within  the  belly  and  then  opened. 
Faeces  escaped,  but  not  in  large  quantity,  but  it  was  hoped  that 
a  free  evacuation  would  take  place  during  the  night. 

The  following  day  (the  fifth  from  the  operation)  no  result 
having  followed  the  introduction  of  the  forceps  on  the  previous 
afternoon,  they  were  again  introduced,  as  was  also  the  finger. 
Some  more  feculent  matter  came  away,  but  its  exit  seemed  to 
be  retarded  as  soon  as  the  forceps  or  finger  was  withdrawn ; 
however,  a  little  did  continue  to  come,  and  it  was  hoped  a 
larger  quantity  would  follow.  The  abdomen  appeared  to  be 
a  little  fuller  than  the  day  before,  the  general  feebleness  had 
increased,  and  for  the  first  time  nausea  was  complained  of. 
No  change  occurred  during  the  next  few  hours,  but  at  1  a.m. 
(June  9th)  the  patient  suddenly  sat  up  in  bed,  vomited  a  large 
quantity  of  feculent  matter,  and  fell  back  dead. 

Post-mortem  examination. — The  wound  is  nearly  healed. 
There  is  no  trace  of  peritonitis.  The  large  intestine  from  the 
cgecum  to  the  wound  is  enormously  distended  with  hard  and 
soft  f^ces.  The  sigmoid  flexure  is  partly  empty.  At  the 
mouth  of  the  wound  the  proximal  portion  of  the  colon  is 
greatly  constricted,  twisted  about  half  a  turn  or  more,  and 
stretched.  The  constriction  appears  to  be  due  to  the  small¬ 
ness  of  the  wound  in  the  abdominal  wall,  the  distension  of 
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Fig.  6. 


Diagram  to  illustrate  some  of  the  causes  which  led  to  the  operation  being 
followed  by  complete  intestinal  obstruction,  x  Quadratus  lumborum. 


the  gut,  the  thinness  of  the  abdominal  wall,  the  sharp  outer 
edge  of  the  quadratus  lumborum,  and  the  angle  at  which  the 
bowel  leaves  the  cavity  of  the  belly.  The  twist  is  more  than 
could  be  accounted  for  by  the  fact  that  the  loop  of  gut  is 
obliged  to  lie  in  the  long  axis  of  the  wound,  which  is  of 
course  nearly  transverse  to  the  direction  of  the  descending 
colon  within  the  abdominal  cavity.  The  rectum  is  involved 
in  a  new  growth  about  three  inches  from  the  anus.  The 
tumour  is  very  hard,  freely  movable,  and  about  the  size  of  a 
tamarind  orange.  Centrally,  there  is  a  passage  through  the 
mass  about  the  size  of  a  crowquill.  The  invagination  is 
caused  by  a  folding  of  the  rectal  wall,  possibly  because  of  the 
dropping  of  the  tumour  on  account  of  its  weight.  On  a  longi¬ 
tudinal  section  all  the  coats  of  the  bowel  are  seen  to  be 
involved,  and  the  tumour  cuts  and  looks  like  scirrhus.  Along 
the  track  of  the  stricture  the  mucous  coat  exhibits  some 
points  of  erosion.  No  pelvic  or  abdominal  glands  are  involved. 
On  opening  the  chest  old  pleuritic  adhesions  about  the  upper 
part  of  both  lungs  are  to  be  seen.  In  the  lung-substance  at 
the  upper  part  on  both  sides  cicatrices  are  visible,  as  are  also 
small  white  patches  about  the  size  of  a  split  pea  scattered 
here  and  there,  which  have  the  appearance  of  new  growth. 
The  bronchial  tubes  are  in  a  state  of  catarrhal  inflammation. 
The  subsequent  microscopical  examination  confirmed  the 
opinion  that  the  rectal  tumour  was  a  carcinoma,  but  the  white 
patches  in  the  lungs,  which  were  thought  at  the  post-mortem 
to  be  secondary  deposits,  turned  out  to  be  old  tubercular 
disease  consisting  in  most  part  of  fibroid  tissue.  Sections 
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were  stained  for  the  tubercle  bacillus,  but  the  specific  bacilli 
were  not  present. 

Remarhs. — The  diagnosis  presented  some  points  of  difii- 
culty,  and  the  true  nature  of  the  case  was  not  entirely  cleared 
up  until  after  the  post-mortem  examination.  The  tumour  in 
the  rectum  might  be,  and  probably  was,  a  new  growth,  but 
yet  there  were  so  many  other  facts  which  had  to  be  considered 
that  no  one  was  willing  to  express  a  very  confident  opinion. 
The  long  history  of  the  lung  mischief  and  the  present  condi¬ 
tion  of  the  chest  rather  indicated  the  presence  of  tubercle. 
It  would  appear,  moreover,  that  it  is  very  unusual  to  meet  with 
a  patient  in  whom  active  malignant  and  tubercular  disease  are 
progressing  side  by  side.  The  possibility  of  secondary  deposit 
in  the  lungs  was  not  lost  sight  of,  and  due  weight  was  given 
to  the  negative  result  which  had  attended  the  attempts  to  find 
tubercle  bacilli  in  the  sputum.  Two  hypotheses  were  open 
for  adoption.  Was  the  patient  suffering  from  phthisis,  and 
was  the  rectal  tumour  an  intussusception  ?  Or  had  one  to  deal 
with  a  case  of  malignant  disease  of  the  rectum  and  lungs  ? 

The  most  urgent  symptom,  which  it  was  imperative  to  take 
immediate  steps  to  relieve,  was  the  impending  complete 
obstruction  of  the  bowels.  An  opening  in  the  left  lumbar 
region  was  decided  upon.  The  condition  of  the  chest  did  not 
allow  of  any  more  radical  measure  being  entertained.  The 
rectal  tumour,  however,  was  particularly  favorably  situated 
for  excision.  It  was  movable  and  well  within  reach,  and  the 
post-mortem  subsequently  showed  that  no  secondary  lymphatic 
infection  had  taken  place.  Last  year  the  writer  witnessed 
Prof.  Yolkmann  excise  seven  successive  cases  of  cancer  of  the 
rectum.  The  operations  were  performed  with  the  most  mar¬ 
vellous  rapidity  and  skill;  and  Prof.  Yolkmann  said  in  the 
clinic  that  in  his  practice  excision  of  the  rectum,  for  cancer, 
was  more  favorable  as  regards  prognosis  than  the  excision  of 
any  other  part  of  the  body  for  the  same  disease.  He  had  had 
two  patients  in  whom  no  recurrence  had  taken  place  after 
fourteen  and  nine  years  respectively. 

The  question  of  the  growth  in  the  same  individual  and  at 
the  same  time  of  tubercle  and  cancer,  is  a  very  interesting 
one.  Some  years  ago,  the  writer  saw  a  man  who  was  under 
the  care  of  the  late  Dr.  Murchison.  The  diagnosis  was  tuber- 
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cular  peritonitis  and  phtliisis.  There  were  night  sweats  and 
well-marked  hectic.  At  the  post-mortem  the  disease  of  the 
peritoneum  turned  out  to  be  cancer^  and  the  disease  of  the 
lung  was  put  down  as  tubercular.  The  lung  did  not  undergo 
any  microscopical  examination^  and  in  the  light  of  present 
experience^  that  the  disease  was  actively  tubercular^  appears 
highly  improbable.  Cases  of  this  sort  are  helpful  in  the 
elucidation  of  the  intimate  pathology  of  cancer.  Supposing 
that  future  researches  demonstrate  the  parasitic  nature  of  this 
disease,  and  show  that  heredity  is  only  a  question  of  nutrient 
soil,  then  the  explanation  of  the  observation  that  cancer  and 
tubercle  do  not  flourish  together  in  the  same  organism  will  be 
at  hand,  for  different  micro-organisms  often  require,  not  the 
same,  but  diverse  soils  for  their  growth  and  development,  and 
not  seldom  it  happens  that  when  two  or  more  species  are 
planted  together  the  law  of  natural  selection  comes  in,  and 
the  most  vigorous  grows  and  develops,  whilst  the  feebler 
rootling  remains  inert  or  succumbs. 

The  result  of  the  operation  was  disastrous  to  the  patient ; 
instead  of  relieving  the  obstruction  the  latter  became  complete. 
This  was  due  to  a  combination  of  causes  : 

1.  The  shortness  and  rapid  healing  of  the  wound  which 
left  only  a  small  and  narrow  passage  for  the  bowel  to  rest  in. 

2.  The  distension  and  consequent  paralysis  of  the  gut.  It 
has  often  been  observed  in  practice  that  a  stricture  of  the 
intestine  which  has  produced  complete  obstruction  becomes 
passable  again  by  the  contents  of  the  bowel  as  soon  as  the 
distension  of  the  gut  behind  it  has  been  relieved.  In  this  case 
after  the  operation  the  stricture  was  situated  at  the  chink  in 
the  abdominal  parietes  through  which  the  colon  had  been 
drawn.  The  distension  on  the  proximal  side  only  increased 
the  obstruction  by  accentuating  the  twist  and  bend  in  the 
gut,  and  not  being  relieved  was  the  essential  factor  in  the 
death  of  the  patient. 

3.  The  thinness  of  the  abdominal  wall,  in  consequence  of 
which  the  bowel  was  pressed  upon  by  an  edge  instead  of  a 

surface. 

4.  The  sharp  outer  border  of  the  quadratus  lumborum. 

5.  The  distinct  angle  in  the  intestine  at  the  point  where  it 

left  the  belly. 
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6.  The  twisting  of  the  gut  at  the  point  of  emergence. 

7.  The  extreme  ease  with  which  the  operation  was  done, 
which  interfered  with  the  usual  free  division  of  parts. 

8.  If  less  time  had  been  allowed  for  the  formation  of  adhe¬ 
sions,  and  more  boldness  exhibited  in  the  use  of  the  finger  or 
by  passing  a  tube  into  the  colon,  the  fatal  termination  might 
have  been  delayed. 

It  is  fair  to  add  also  that  if  an  ordinary  colotomy  had  been 
performed  a  free  evacuation  of  the  bowels  would  probably 
have  followed.  No  doubt  the  nipping  of  the  intestine  was  in 
great  measure  produced  by  the  pulling  of  a  loop  of  it  out 
through  the  wound  j  and  the  twist  was  also  dependent  upon 
this  procedure. 

The  advantages  anticipated  from  having  a  loop  of  colon 
outside  the  belly  were  great.  It  was  intended  as  soon  as 
possible  to  wash  out  the  sigmoid  flexure  and'rectum  with  some 
mild  antiseptic,  such  as  boracic  acid  solution,  and  by  ligature 
or  otherwise  to  prevent  the  passage  of  any  faecal  matter  subse¬ 
quently  into  the  rectum.  In  this  way  all  irritation  caused  by 
the  presence  of  faeces  in  contact  with  the  new  growth  would 
have  been  abolished,  and  providing  that  the  patient^s  state 
improved,  a  second  operation  for  the  removal  of  the  tumour 
would  haVe  been  undertaken  under  the  most  advantageous 
circumstances. 

The  lesson  to  be  learnt  from  this  case  is  not,  the  writer 
thinks,  that  it  would  be  advisable  to  abandon  this  method  of 
dealing  with  the  large  bowel,  but  that  a  bolder  and  earlier 
attempt  ought  to  be  made  to  obtain  a  free  evacuation  of  faeces, 
which  attempt  should  be  continued  until  success  is  assured, 
free  from  the  dread  of  the  breaking  down  of  adhesions  which 
are  in  reality  rapidly  and  firmly  formed. 

Case  3. — A  case  of  perforating  wound  of  the  abdomen  with 
prolapse  of  the  omentum  and  emphysema  of  the  abdominal 
ivall. 

E.  K — ,  a  boy  get.  7,  was  admitted  under  the  writer’s  care 
into  the  West  London  Hospital  on  June  2nd,  1886,  at  11  p.m. 
The  history  of  the  injury  was  as  follows  :  About  9  p.m.,  the 
night  being  dark,  the  boy  climbed  on  to  the  top  of  a  low 
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garden  wall  and  from  thence  to  the  pillar  at  the  end  of  it  and 
then  either  slipped  or  jumped  off.  During  his  descent  he  came 
in  contact  with  the  summit  of  an  iron  railing  one  of  the  spikes  of 
which  perforated  his  clothes  and  abdominal  wall.  With  his  feet 
off  the  ground^  and  unable  to  extricate  himself,  he  remained 
impaled  for  a  time,  which  different  individuals  estimated  from 
one  and  a  half  to  twenty  minutes,  and  was  finally  lifted  off  by 
a  boy  attracted  to  the  spot  by  his  cries. 

On  admission,  the  boy  was  a  good  deal  collapsed.  The 
temperature  was  97°  F.  and  the  pulse  100.  A  wound  was 
found  about  three  quarters  of  an  inch  long,  with  bruised 
margins  and  dirty,  just  below  the  level  of  the  umbilicus  and  a 
quarter  of  an  inch  external  to  the  left  linea  semilunaris.  Nearly 
the  whole  of  the  left  half  of  the  belly  wall  was  emphysematous. 
No  fgecal  odour  could  be  detected.  There  was  some  dulness 
apparently  in  the  Teft  loin.  A  temporary  iodoform  dressing 
was  applied. 

At  12.30  a.m.,  i.e.  an  hour  and  a  half  after  admission,  the 
writer  saw  the  patient.  His  state  was  unaltered.  The  legs 
were  drawn  up.  Some  tenderness  existed,  but  no  distension 
of  the  belly.  The  boy  had  not  been  sick  and  had  not  passed 
anything  by  the  bowel.  The  urine  which  had  been  drawn  off 
was  clear.  There  was  no  smell  from  the  wound.  Under 
chloroform  and  with  antiseptic  precautions  the  wound  was 
enlarged  superficially  after  the  surrounding  skin  had  been 
thoroughly  cleansed.  At  once  some  omentum  came  into  view, 
much  bruised,  and  with  specks  of  dirt  upon  it.  The  track 
which  the  spike  had  taken  could  now  be  seen  to  be  very 
oblique,  the  direction  being  upwards,  outwards,  and  back¬ 
wards.  An  incision  was  then  made  along  the  left  linea  semi¬ 
lunaris  for  about  three  inches,  and  when  the  abdominal  cavity 
had  been  opened  the  wound  was  made  continuous  with  the 
hole  along  which  the  spike  had  travelled  by  a  short  transverse 
incision.  The  track  which  the  spike  had  taken  was  contused 
and  filled  with  bruised  omentum  and  specks  of  dirt.  The 
omentum  just  within  the  abdominal  cavity  in  the  immediate 
neighbourhood  of  the  wound  was  in  a  like  state.  The  damaged 
omentum  was  ligatured  and  cut  away,  and  no  effort  was  spared 
to  make  the  track  of  the  spike  aseptic  with  sublimate  solution. 
No  offensive  odour  came  from  the  wound.  The  intestine  was 
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carefully  gone  over^  especially  those  coils  which  lay  close  to  the 
wound.  Nothing  could  be  found  except  a  red  spot  upon  a 
loop  of  small  intestine.  The  bowel  at  this  point  had  no  doubt 
been  contused  by  the  point  of  the  spike^  which  had  been 


Fio.  7. 


To  the  right  is  the  pillar  off  which  the  boy  fell.  It  is  4  feet  10  inches  high  at 
the  place  where  the  boy  was  standing.  *  indicates  the  spike  on  which  he  was 
impaled.  Its  point  is  3  feet  5  inches  from  the  ground.  The  outline  figure  to 
the  left  shows  the  exact  size  of  the  aforesaid  spike.  It  has  sharp  edges,  but  the 
narrow  part  is  rounded  off  at  its  extremity.  “  The  bay  wha  took  Edgrar  aff  the 
raling  thinks  he  was  an  thear  1  an  ^  minte,  he  scremed  and  strugled  dredfull, 
his  feet  was  aff  the  graund.  Hith  af  raling  about  3  fut  6  ar  9  in.,  he  fell  aff  the 
Pillar  an  to  the  Sacan  SjpicJce.”  (Abstract  of  letter  to  the  writer  from  the 
father  of  the  patient.) 


prevented  from  doing  further  damage  by  the  thick  pad  of 
omentum  which  intervened.  The  belly  was  then  carefully 
sponged  out^  the  wound  sewn  up  in  the  usual  manner,  and  a 
gauze  dressing  put  on.  For  twenty-four  hours  ice  only  was 
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allowed  by  the  moutli^  and  tbe  child  was  kept  under  the  influ¬ 
ence  of  opium.  The  day  after  the  operation  a  little  vomiting 
and  diarrhoea  occurred^  due_,  it  was  thought,  to  the  contusion 
of  the  intestine  and  the  resulting  slight  local  enteritis.  The 
stools  did  not  contain  any  blood.  With  this  exception  the 
notes  do  not  record  anything  of  importance.  The  emphysema 
of  the  abdominal  wall  had  quite  disappeared  at  the  first 
dressing,  which  took  place  a  few  days  after  the  operation.  The 
temperature  remained  normal  throughout.  A  little  superficial 
suppuration  occurred  where  the  skin  was  bruised.  The  wound 
by  June  20th  had  quite  healed,  and  on  June  25th  the  boy  left 
the  hospital. 


Remarhs. 

I.  Emphysema  of  the  abdominal  wall  is  very  rarely  seen, 
and  is  scarcely,  if  at  all,  touched  upon  in  text-books  of  sur¬ 
gery.  It  is  mentioned  by  some  authors -as  pathognomonic  of 
wound  of  the  gut,  but  by  none  is  it  included  amongst  the 
possible  symptoms  which  may  attend  a  simple  penetrating 
wound  with  prolapse  of  the  omentum.  When  the  writer  first 
saw  the  above  case  it  was  introduced  to  him  as  one  in  which 
the  intestine  must  have  been  ruptured.  hTo  offensive  odour, 
however,  could  be  detected  either  before  or  after  the  enlarge¬ 
ment  of  the  wonnd,  and  this  fact  made  such  a  view  untenable. 
The  diagnosis  was  further  strengthened  by  the  examination 
of  the  small  and  large  intestine,  which  was  thoroughly  carried 
out,  and  which  did  not  reveal  a  solution  of  continuity  at  any 
point.  Several  causes  probably  combined  to  produce  the 
symptom : 

1 .  The  valvular  and  very  oblique  nature  of  the  wound. 

2.  The  struggles  of  the  boy  during  the  time  that  the  spike 
rested  in  the  track  which  it  had  made  for  itself  through  the 
abdominal  wall.  These  were  favorable,  and  probably  neces¬ 
sary  for  the  process  of  sucking  air  into  the  wound  through  the 
valvular  external  opening. 

3.  The  patency  of  the  wound,  for  its  sides  could  not  fall 
together.  In  the  first  place  they  were  separated  for  some 
time  by  the  spike,  and  secondly,  by  the  prolapsed  omentum. 

4.  The  mobility  of  the  abdominal  wall  in  children. 
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There  does  not  seem  to  be  any  need  for  further  explanation 
of  the  mechanism  whereby  emphysema  occurred.  Yet  so 
rarely  is  the  symptom  met  with  under  like  circumstances  that 
the  writer^  after  detailing  the  facts  to  two  surgical  friends  the 
day  following  the  operation^  was  assured^  in  the  most  comfort¬ 
ing  way,  bhat  emphysema  could  not  be  caused  by  simple 
penetrating  wound,  that  a  rent  must  have  been  made  in  the 
intestinal  wall,  and  that  the  patient  would  certainly  die  in  a 
few  days  of  peritonitis.^^ 

II.  The  rules  which  are  ordinarily  given  for  the  treatment 
of  punctured  and  punctured  lacerated  wounds  of  the  abdo¬ 
minal  wall  are  far  less  energetic  than  they  ought  to  be.  It  is 
tritely  stated  that  if  bleeding  is  taking  place  the  wound  must 
be  enlarged  and  the  vessel  secured,  or  else  haemorrhagic 
extravasation  will  occur ;  and  that  if  suppuration  supervenes 
the  pus  must  be  let  out  at  the  earliest  moment.  Ho  instruc¬ 
tions  are  to  be  found  for  opening  up  a  punctured  wound  from 
which  there  is  no  bleeding ;  and  the  surgeon  not  recognising 
the  importance  of  anticipating  and  preventing  inflammation 
by  asepticising  the  wound  along  its  whole  length  and  to  its 
deepest  extremity,  must  be  supposed  to  adopt,  in  default  of 
further  recommendations  to  action,  a  laissez-faire  policy  until 
pus  forms. 

It  would  be  well  if  in  punctured  wounds  of  the  abdomen  the 
same  rule  applied  as  is  in  force  for  punctured  fractures  of  the 
skull.  In  other  words,  in  all  cases  “  explore.^^  If  the  peri¬ 
toneal  cavity  has  been  opened,  and  this  vital  point  can  often 
only  be  set  at  rest  by  an  enlargement  of  the  wound,  the  path¬ 
way  of  safety  is  most  likely  to  be  found  in  a  complete  anti¬ 
septic  exploration.  Supposing  the  peritoneal  cavity  to  be 
intact,  it  is  still,  in  the  writer^ s  opinion,  advisable  to  view  the 
deepest  part  of  the  wound  so  that  antiseptic  measures  may  be 
efficiently  carried  out.  In  this  manner  the  patient  may  not 
seldom  be  saved  from  dangerous  and  widespread  suppuration 
extending  along  the  fascial  planes,  and  which,  if  not  fatal  itself, 
may  yet  be  the  herald  of  a  disastrous  termination  by  the 
spread  of  the  inflammation  by  continuity  of  tissue  to  the 
peritoneum. 
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NEEVE  STRETCHING  EOR  NEURALGIA 
OE  THE  INTERIOR  DENTAL  NERVE. 


By  BEENAED  PITTS. 


The  results  after  operative  interference  in  cases  of  persistent 
neuralgia  are  so  uncertain  that  no  apology  is  necessary  for 
recording  these  cases.  About  two  years  have  elapsed  in  each 
instance  since  operation,  and  it  would  appear  necessary  to 
allow  at  least  this  interval  to  take  place  before  coming  to  any 
conclusion  as  to  how  far  permanent  benefit  may  be  relied  on. 

The  first  case  was  that  of  a  coach-builder,  set.  61,  who  was 
brought  to  me  by  Dr.  Leach,  of  Newton,  Dorset,  in  August, 
1884.  For  the  last  nine  years  he  had  been  subject  to  frequent 
attacks  of  violent  pain  which  generally  commenced  at  the 
angle  of  the  lower  jaw  on  the  right  side.  Occasionally  the 
pain  would  extend  to  the  upper  jaw,  and  sometimes  along  the 
tongue ;  the  attacks  were  of  a  very  severe  character,  causing 
lachrymation  and  the  usual  phenomena  of  epileptiform  neu¬ 
ralgia.  During  all  these  years  the  patient  had  never  been 
quite  free  from  these  attacks,  but  occasionally  for  short  periods 
they  would  be  much  less  severe.  The  teeth  of  both  lower  and 
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upper  jaws  on  tlie  right  side  had  all  been  removed  at  different 
times,  and  long  trial  of  the  various  drugs  and  local  applica¬ 
tions  made  without  benefit.  The  patient's  strength  was  much 
exhausted,  and  he  had  to  resort  to  large  subcutaneous  injec¬ 
tions  of  morphia.  Dr.  Leach  had  consequently  advised  him 
to  have  an  operation  performed  on  the  nerve  as  the  only 
chance  of  rendering  life  tolerable.  On  August  26th  I 
trephined  the  canal  at  the  point  from  which  the  pain  seemed 
to  radiate,  and  having  divided  the  nerve  I  introduced  a  red- 
hot  wire  into  the  canal  so  as  to  destroy  the  nerve  for  some 
distance  in  both  directions.  During  the  next  tweuty-four 
hours  there  was  no  pain  but  afterwards  it  gradually  returned 

in  all  its  old  force. 

On  September  4th  I  obtained  the  man  s  consent  to  a  further 
operation,  and  made  a  vertical  incision  within  the  mouth, 
along  the  inner  border  of  the  ascending  ramus  of  the  jaw,  and 
after  separating  the  soft  parts  from  the  bone  by  an  elevator, 
and  recognising  the  position  of  the  entrance  of  the  canal  by 
the  finger,  I  pulled  the  nerve  forwards  on  a  blunt  hook  and 
stretched  it,  the  nerve  and  artery  were  thus  pulled  out  of  the 
canal  and  very  free  bleeding  ensued,  which  was  arrested  by 
clamp  forceps.  At  the  end  of  twenty-four  hours  the  forceps 
were  removed  and  there  was  no  recurrence  of  the  haemorrhage. 
The  patient  left  for  home  on  September  11th,  having  remained 
entirely  free  from  pain  since  the  second  operation.  Since  that 
time  he  has  been  under  observation  by  Dr.  Leach,  and  the 
following  extracts  from  his  letters  sum  up  the  after  history  : 

October  4th,  1884. — ^^He  has  thoroughly  lost  his  pain  and 
there  seems  to  be  no  attempt  at  its  return.  He  speaks  of  a 
peculiar  running  sensation  from  the  terminal  blanches  of  the 
nerve  at  the  middle  line  of  the  chin  to  the  place  where  you 
trephined  the  jaw,  but  no  pain,  in  fact,  he  is  rather  amused 
than  otherwise,  and  every  time  apostrophizes  the  nerve  with. 
Ah  !  you  are  beaten  now."  He  is  regaining  his  flesh  and  is 
getting  much  stronger." 

March  13th,  1886.~-Dr.  Leach  again  writes,  For  fifteen 
months  after  the  operation  he  had  no  symptom  of  relapse,  but 
then  he  had  an  attack  which  lasted  about  a  week  but  was  con¬ 
trollable  by  small  hypodermic  doses  of  morphia,  and  he  was 
again  free  for  two  months  when  he  had  a  similar  attack  but 
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rather  more  severe.  The  attacks  are  of  exactly  the  same 
character  as  they  were  before  the  operation^  and  he  refers  the 
origin  of  the  pain  to  the  site  of  the  first  operation  when  you 
trephined  the  jaw.  Every  night  he  feels  it  just  a  little 
there.’^ 

August  22ndj  1886. — He  has  had  two  severe  attacks,  I  am 
sorry  to  say,  since  last  March ;  one  only  a  fortnight  ago.  They 
each  lasted  eight  or  ten  days,  which  favorably  compares  with 
the  duration  of  the  attacks  before  the  operation.  Between 
the  attacks  there  is  very  little  pain,  and  altogether  he  is  much 
better  than  before  the  operation. 

Case  2. — A  man,  get.  44,  a  musician,  came  under  my  care 
in  St.  Thomas’s  Hospital  on  December  24th,  1884.  His  illness 
commenced  four  years  before,  when  he  was  suddenly  attacked 
with  severe  intermittent  pain  in  the  left  side  of  the  lower  jaw. 
Since  then  he  had  never  been  free  from  pain  for  more  than  a 
month  at  a  time,  and  for  the  last  two  years  the  pain  had  been 
intolerable,  and  the  only  method  of  relief  that  he  found  of  any 
avail  was  constant  friction.  Last  February  he  had  successive 
teeth  taken  out ;  the  teeth  were  sound  and  no  benefit  resulted. 
He  had  been  under  the  care  of  Mr.  Sidney  Harvey,  of 
Kensington,  who  had  tried  various  drugs  with  varying  but 
never  lasting  benefit. 

The  patient  had  a  worn  anxious  expression  and  was  almost 
unable  to  answer  questions,  but  was  constantly  engaged  in 
rubbing  the  region  supplied  by  the  left  inferior  dental  nerve, 
all  his  whiskers  on  that  side  having  been  worn  away  by  the 
friction. 

On  December  25th,  the  day  after  his  admission  into  the 
hospital,  I  found  him  in  such  agony  that  I  considered  it  would 
be  a  charity  to  operate  at  once,  and,  guided  by  the  experience 
of  the  first  case,  I  stretched  his  nerve  from  within  the  mouth, 
just  at  the  entrance  into  the  bony  canal  j  the  nerve  was  not 
torn,  and  there  was  no  arterial  bleeding. 

January  5th,  1885. — There  has  been  no  return  of  the  neu¬ 
ralgic  pain  since  the  operation.  There  is  some  suppuration 
about  the  wound,  and  the  temperature  has  risen  occasionally 
in  the  evening. 

10th. — The  patient’s  aspect  entirely  changed.  He  has  lost 
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tlie  worn  look  of  intense  suffering,  and  lie  is  gaining  flesh 
rapidly.  The  inflammatory  condition  of  throat  has  almost 
subsided,  and  the  expectoration  of  pus  much  diminished,  and 
he  is  able  to  leave  hospital. 

For  some  time  after  he  had  difficulty  in  getting  his  mouth 
wide  open,  and  several  months  later  had  a  residual  abscess  in 
the  neck ;  he  was,  however,  in  good  general  health  and  quite 
a  different  looking  man,  and  able  to  follow  his  occupation. 

After  a  lapse  of  fourteen  months  he  had  a  slight  twinge  of 
pain  in  the  old  spot,  which  he  attributed  to  catching  cold,  and 
he  has  since  had  pain  from  time  to  time,  but  the  attacks  are 
much  less  intense  than  of  old,  and  he  is  able  to  keep  to  his 
employment. 

Remarks. — For  more  than  a  year  after  operation  both  these 
cases  were  free  from  the  slightest  return  of  pain,  and  one  was 
beginning  to  hope  that  the  cure  would  be  permanent. 

Fortunately  the  relapses  in  both  cases  have  been  mild,  and 
the  patients  are  now  (at  the  end  of  their  second  year)  in  a 
much  better  state  than  before  operation,  and  very  grateful  for 
what  has  been  done. 

In  Case  1  the  jaw  was  first  trephined  and  the  nerve  divided 
without  benefit,  and  the  justification  must  be  want  of  expe¬ 
rience,  for  one  had  not  then  realised  the  ease  and  certainty 
with  which  the  nerve  can  be  laid  hold  of  at  its  entrance  into 
the  canal. 

Nerve  stretching  seems  a  much  more  desirable  procedure 
than  neurectomy,  more  particularly  in  the  case  of  the  inferior 
dental  nerve,  where  excision  of  any  large  portion  of  the  nerve 
is  almost  impracticable. 

The  results  to  be  expected  by  either  nerve  stretching  or  by 
neurectomy  have  yet  to  be  made  out  by  more  extended  observa¬ 
tion  and  by  following  the  after-histories  for  long  periods.  It 
would  seem,  moreover,  from  recorded  cases  that  relapse  is 
likely  to  occur  either  after  a  few  months  or  in  Ihe  second 
year.  There  would  seem  therefore  to  be  very  strong  reason 
for  always  performing  nerve  stretching  as  a  first  measure, 
since  in  case  of  relapse  the  operation  can  either  be  repeated  or 
neurectomy  performed. 

In  Case  1,  in  consequence  of  the  previous  neurectomy,  the 
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nerve  was  dragged  out  of  the  canal  at  the  second  opea*ation, 
and  one  would  now  be  much  puzzled  what  to  do  in  case  the 
patient  beg*ged  for  further  operative  treatment. 

In  Case  2,  if  the  attacks  were  to  increase  in  intensity  and 
necessity  arose^  one  could  try  stretching  again  with  a  fair 
prospect  of  success. 

To  stretch  the  inferior  dental  nerve  one  is  advised  not  to 
take  up  the  artery  with  the  nerve.  By  passing  the  needle 
close  to  the  bone  it  is  easy  to  be  certain  of  getting  hold  of  the 
nerve^  but  not  so  easy  to  be  sure  that  you  have  not  the  artery 
as  well.  The  amount  of  pull  on  the  needle  need  not  be  very 
great_,  and  the  nerve  should  be  stretched  by  a  number  of  small 
efforts  rather  than  by  one  jerk. 

In  Case  1,  when  the  artery  was  torn  the  haemorrhage  was 
very  free^  but  no  difficulty  was  experienced  in  clamping  the 
vessel. 

Both  patients  suffered  from  some  inffammatory  swelling  of 
the  neck_,  but  neither  were  in  any  sense  seriously  ill  after 
operation.  Several  months  elapsed  before  they  recovered  com¬ 
plete  mobility  of  the  jaw.  That  there  should  be  some  inflam¬ 
matory  swelling  is  to  be  expected^  since  the  soft  parts  are  of 
necessity  bruised  in  lifting  them  off  the  bone^  and  a  cavity  is 
made  which  it  is  difficult  to  drain. 
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NEUEECTOMY 


OP  THE 

SECOND  DIVISION  OF  THE  FIFTH  NEEVE. 


By  H.  H.  glutton. 


I  AM  indebted  to  Dr.  Chavasse^s  paper  on  tbis  subject  in 
the  sixty- seventh  volume  of  the  ^  Medico- Chirurgical  Transac¬ 
tions  ^  for  the  determination  to  try  this  method  of  treatment  for 
two  cases  of  intractable  neuralgia  of  the  second  division  of  the 
fifth  nerve.  For  some  unexplained  reason  the  operation  pro¬ 
posed  by  Carnochan  had  not  been  tried  in  this  country^  although 
his  cases  were  published  in  the  "American  Journal  of  Medical 
Science^  for  1858^  vol.  xxxv,  till  Dr.  Chavasse  drew  attention 
to  the  subject  in  the  manner  indicated  above.  The  advantages 
claimed  for  this  operation  are  that  the  whole  trunk  of  the 
second  division  of  the  fifth  mth  the  spheno-palatine  ganglion 
can  be  removed  as  far  back  as  the  point  at  which  it  emerges 
from  the  foramen  rotundum,  and  that  such  operations  as  resec¬ 
tion  of  the  upper  jaw  in  order  to  accomplish  the  same  result 
need  not  be  performed.  The  simple  division  of  the  nerve  by 
Langenbeck’s  method  cannot  of  course  be  compared  with  it^  as 
the  nerve  is  not  removed.  The  only  operation  at  present 
practised  which  possesses  advantages  at  all  comparable  to 
this  is  the  one  advocated  by  Professors  Lucke  and  Lossen.  In 
their  methods,  by  dividing  the  zygomatic  arch,  the  spheno¬ 
maxillary  fossa  is  exposed,  and  the  nerve  removed  as  it 
emerges  from  the  foramen  rotundum.  At  first  sight  this 
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would  seem  to  be  a  simpler  proceeding  than  the  one  I  am 
about  to  advocate.  But  the  coronoid  process  and  temporal 
muscle  are  very  much  in  the  way,  and  even  when  the  muscle 
is  drawn  on  one  side  the  foramen  is  still  hidden  behind  the 
base  of  the  pterygoid  process.  The  anterior  part  of  the  nerve, 
moreover,  in  the  infra-orbital  canal  is  not  necessarily  removed  ; 
and  therefore  there  is  some  chance  of  a  communication 
being  re-established.  Carnochan^s  operation,  on  the  other 
hand,  starting  from  the  front  of  the  face,  gives  you  the  nerve 
itself  as  the  guide  to  the  further  steps  of  the  operation,  and 
the  whole  trunk,  from  the  foramen  rotundum  to  its  peripheral 
subdivision  in  the  cheek,  is  excised.  An  incision  is  made  just 
below  the  infra-orbital  foramen,  and  as  soon  as  the  nerve  is 
found  the  antrum  is  opened  with  a  small  trephine.  Then  the 
infra- orbital  canal  is  broken  through  with  pliers  and  chisel  till 
the  nerve  is  free  and  hanging  out  through  the  wound.  The 
posterior  wall  of  the  antrum  is  perforated  with  a  still  smaller 
trephine,  and  the  nerve  then  used  as  a  guide  to  find  the 
foramen  rotundum.  If  the  operation  has  been  thus  far  safely 
conducted  there  is  no  difficulty  in  dividing  the  nerve  with  a 
pair  of  scissors  as  it  emerges  from  the  skull,  i.  e.  beyond  the 
spheno-palatine  ganglion. 

Carnochan  in  his  original  paper,  1858,  says:  believe 

that,  in  such  aggravated  cases  of  neuralgia,  the  key  of  the 
operation  is  the  removal  of  ihe  ganglion  of  Meckel,  or  its 
insulation  from  the  encephalon  (the  italics  are  his) .  I  am 
not  at  all  sure  that  this  is  the  true  explanation  of  the  success 
of  this  treatment,  for  physiologists  tell  us  that  this  ganglion 
has  little  or  nothing  to  do  with  sensation.  But  the  removal  of 
the  trunk  of  the  nerve  beyond  the  origin  of  the  posterior 
dental  nerves  may,  as  Dr.  Chavasse  has  pointed  out,  be  of  the 
utmost  importance.  Most  cases  of  facial  neuralgia  seem  to 
start  from  the  teeth,  for  we  are  all  agreed  in  directing  our 
attention  to  these  parts  of  the  jaw  if  they  have  not  already 
been  removed.  This  general  consensus  of  opinion  can  only 
arise  from  a  belief  that  the  teeth  are  the  primary  cause  of 
most  of  these  intractable  cases.  The  removal  of  the  trunk  of 
the  nerve  beyond  MeckeFs  ganglion  ensures  the  disconnection 
of  the  posterior  dental  nerves  from  the  brain  and  may  be  the 
truer  explanation  of  the  success  of  the  operation.  That  is  to 
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say^  the  complete  isolation  of  the  posterior  dental  nerve  may  be 
the  secret  of  success^,  and  not  the  destruction  or  removal  of 
Meckehs  ganglion.  In  some  cases  there  is  no  doubt  that  the 
posterior  dental  nerves  might  be  sufficiently  removed  without 
interfering  with  the  ganglion,  but  they  will,  I  think,  be  the 
exception  and  not  the  rule.  In  Carnochaffis  operation  they 
may  be  occasionally  seen  after  the  division  of  the  posterior  wall 
of  the  antrum  and  might  then  be  removed,  and  if  the  trunk  of 
the  nerve  lying  in  the  infra-orbital  canal  were  also  taken  away 
the  anterior  and  remaining  branch  would  be  isolated.  In  this 
way  complete  relief  might  be  obtained  if  the  removal  of  the 
ganglion  be  not  essential.  But  having  gone  so  far  as  the 
removal  of  the  posterior  wall  of  the  antrum,  few  surgeons 
would  run  the  risk  of  marring  the  success  of  the  operation  by 
trusting  to  the  imperfect  view  by  which  one  is  enabled  to 
recognise  such  slender  filaments  as  these  nerves  present. 
There  can  be  but  little  further  risk  in  pulling  the  nerve-trunk 
down  and  removing  the  ganglion,  which  must  ensure  the 
isolation  of  all  the  branches  which  are  distributed  to  the  teeth 
and  gums. 

The  spheno-palatine  branches  which  supply  the  inner  surface 
of  the  gums  and  the  mucous  membrane  of  the  palate  are  also 
removed  if  the  ganglion  be  taken  away,  so  that  the  gums  as 
well  as  teeth  are  more  completely  isolated  than  would  be  the 
case  if  the  posterior  dental  nerves  only  were  disconnected 
from  the  main  trunk.  And  it  is  important  to  remember  that 
if  relief  were  not  obtained  a  second  operation  would  be  almost 
impossible,  for  there  would  be  no  guide  by  which  to  find  the 
divided  nerve.  For  these  reasons,  therefore,  I  would  advocate 
the  removal  of  the  whole  trunk  of  the  second  division  of  the 
fifth  as  far  back  as  it  can  possibly  be  reached  whatever  be  the 
correct  view  as  to  the  function  of  MeckeTs  ganglion. 

Case  1. — Patrick  D — ,  aet.  51,  time-keeper  at  one  of  the 
co-operative  stores  for  the  last  ten  or  twelve  years,  was  sent 
to  me  in  the  out-patient  room  of  St.  Thomases  Hospital  by 
Mr.  John  Pugh  in  January  or  February,  1885.  He  gave  the 
following  history  :  On  waking  up  one  morning  eleven  years 
ago  he  noticed  a  swelling  of  the  right  side  of  his  face ;  he 
thought  at  the  time  that  it  was  due  to  a  draught.  The  skin 
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felt  cold  and  numb  but  not  painful.  This  was  followed  in  a 
few  days  by  pain  in  the  teeth,  gums,  and  face.  All  the  teeth 
on  the  right  side  of  upper  jaw  were  removed  on  account  of  the 
pain  about  eighteen  months  after  the  first  attack,  but  in  the 
opinion  of  the  dentist  they  appeared  after  removal  to  be  quite 
healthy. 

Nine  years  ago  the  pain  became  almost  continuous,  affecting 
the  right  cheek  beneath  the  eye,  the  upper  lip,  and  the  right 
side  of  the  nose  to  the  inner  canthus.  About  this  time  he  was 
admitted  into  the  National  Hospital  for  the  Paralysed  and 
Epileptic  and  remained  there  six  months.  He  states  that  he 
took  a  great  variety  of  drugs  in  this  hospital,  and  amongst 
others,  opium,  of  which  he  was  finally  given  24  grains  a  day. 
He  did  not,  however,  obtain  any  permanent  relief  and  betook 
himself  then  to  a  round  of  private  doctors.^^ 

Two  years  ago  he  first  felt  pain  in  his  scalp,  chiefiy  in  the 
supra-orbital  and  temporal  regions,  and  from  that  time  till  the 
day  of  operation  he  had  no  relief  whatever.  The  pain  was 
both  continuous  and  of  a  shooting  character.  A  dull  aching 
pain  in  the  region  of  the  distribution  of  the  second  division  of 
the  fifth  seemed  always  to  be  present,  and  occasionally  another 
and  more  acute  form  of  a  stabbing  and  darting  kind  was 
superadded,  which  started  generally  just  beneath  the  right  eye 
and  radiated  over  the  whole  of  that  side  of  the  face  and  scalp. 
The  slightest  draught  would  cause  these  attacks  to  be  repeated 
every  few  minutes ;  and  if  the  weather  was  damp  and  cloudy 
he  knew  that  he  had  to  be  especially  cautious,  for  at  such  times 
speaking,  coughing,  and  even  eating,  brought  on  the  paroxysms 
in  an  intensified  form  and  with  very  short  intervals.  His  life 
had  become  a  perfect  misery  in  his  own  estimation,  and  he 
certainly  gave  one  the  impression  that  this  was  true.  In 
appearance  the  right  side  of  the  face  was  slightly  swollen  and 
glossy;  the  right  side  of  the  upper  lip  was  almost  always 
tremulous ;  and  during  the  attacks  there  was  a  certain  amount 
of  lachrymation  on  the  same  side. 

Dr.  Grulliver,  who  was  kind  enough  to  see  the  case  when 
he  first  came  to  the  hospital,  agreed  in  thinking  that  there 
was  nothing  to  be  done  in  the  way  of  medical  treatment  by 
drugs.  He  was,  however,  treated  for  a  few  weeks,  but  with 
no  appreciable  benefit,  and  became  an  in-patient  on  April  7th, 
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1885.  The  injection  of  cocain  in  gradually  increasing  doses 
was  tried_,  but  it  only  increased  his  sufferings  as  the  drug  itself 
gave  him  no  relief,  and  the  prick  of  the  needle  brought  on  the 
paroxysms  with  greater  frequency  and  intensity.  He  was  free 
from  any  visceral  disease  which  could  be  detected  by  exami¬ 
nation,  and  very  readily  gave  his  consent  to  an  operation 
which  held  out  the  slightest  prospect  of  relief. 

On  May  2nd  he  was  shaved  whilst  under  the  influence  of 
chloroform,  as  he  really  could  not  stand  the  pain  which  it  would 
otherwise  have  caused.  A  T-shaped  incision  was  then  made 
just  beneath  the  rig’ht  eye,  the  vertical  part  terminating  close 
to  the  angle  of  the  mouth,  but  without  opening  its  cavity  or 
incising  the  border  of  the  lip.  After  deflning  the  infra¬ 
orbital  nerve  as  it  emerges  from  the  foramen  it  could  be  seen 
that  there  was  no  abnormality  about  the  oriflce  which  could 
have  led  to  pressure  upon  or  irritation  of  the  nerve.  A 
trephine,  the  crown  of  which  measured  half  an  inch  in  diameter, 
was  therefore  applied  immediately  below  and  partially  includ¬ 
ing  the  infra-orbital  foramen.  As  soon  as  the  antrum  was 
opened  it  fllled  with  blood,  which  apparently  came  from  the 
sawn  section  of  bone  and  the  mucous  membrane  lining  its 
cavity.  The  subsequent  steps  of  the  operation  were  constantly 
interrupted  in  this  way,  but  the  bleeding  very  readily  ceased 
on  the  application  of  sponge  pressure.  The’  site  of  operation 
being  conflned  to  so  small  a  space  a  very  little  blood  completely 
obscured  the  view,  and  so  made  the  operation  more  tedious 
than  it  would  otherwise  have  been.  The  opening  being  slightly 
enlarged  with  a  pair  of  cutting  forceps  the  same  trephine  was 
applied  to  the  posterior  and  outer  wall.  I  had  been  led  to 
expect  a  good  deal  of  haemorrhage  on  laying  open  the  spheno¬ 
maxillary  fossa,  but  although  it  was  rather  profuse  for  a 
minute  or  two  it  was  very  quickly  arrested  by  the  pressure  of 
a  sponge.  The  infra-orbital  canal  had  now  to  'be  broken 
through  so  as  to  get  the  whole  length  of  the  nerve  into  the 
wound.  I  had  cut  the  nerve  quite  short  at  its  exit  from  the 
foramen,  and  was  obliged  therefore  to  commence  the  opening 
of  the  canal  without  using  the  nerve  as  a  guide,  but  as  soon  as 
its  extremity  was  free  a  pair  of  clamp  forceps  was  applied  so 
that  it  might  be  kept  constantly  on  the  stretch.  An  elevator 
only  was  used  in  opening  the  canal  so  as  to  avoid  cutting  the 
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nerve  or  wounding  the  artery.  The  former  accident  would  have 
increased  the  difficulty  in  the  latter  part  of  the  operation^  and 
the  former  might  have  given  rise  to  troublesome  haemorrhage 
in  an  awkward  situation.  It  will  be  seen  on  referring  to  Mr. 
Ballance’s  report  at  the  end  of  this  paper  that  the  artery  was 
removed  with  the  nerve.  So  that  the  haemorrhage  from  this 
artery  could  only  have  arisen  at  the  end  of  the  operation  in 
using  the  scissors. 

Dr.  Rockwell,  of  Brooklyn,  in  the  ‘  Annals  of  Surgery/ 
vol.  i,  January — June,  1885,  p.  349,  “states  that  he  has  used  a 
probe-pointed  chisel,  the  dull  beak  of  which  strips  up  and 
pushes  away  the  periosteum  and  vessels,  whilst  its  edge 
rapidly  cuts  away  or  breaks  down  the  thin  bony  walls  against 
which  it  is  driven.'^  The  elevator  was,  however,  in  my  case 
quite  sufficient  till  the  posterior  wall  was  reached,  but  here 
such  an  instrument  as  Dr.  Rockwell  describes  would  have  been 
very  useful  in  breaking  through  a  comparatively  thick  ridge 
of  bone  at  the  junction  of  the  roof  with  the  posterior  wall  of 
the  antrum.  M^hen  this  had  been  divided  and  the  nerve  thus 
brought  into  the  posterior’  trephine  aperture,  the  operation 
was  practically  completed,  for  the  nerve  was  quite  free  and 
could  be  seen  running  up  to  the  triangular  part  of  the  spheno¬ 
maxillary  fossa  where  it  emerges  from  the  foramen  rotundum. 

Dr.  Semon,  who  was  kindly  present  at  the  operation,  was 
able  to  show  the  parts  extremely  well  by  means  of  his  electric 
lamp,  both  at  this  stage  and  during  the  enucleation  of  the 
nerve  from  the  infra-orbital  canal.  But  even  with  daylight, 
when  the  bleeding  had  been  completely  arrested,  there  was  no 
difficulty  in  seeing  the  details  above  described.  The  nerve 
being  then  kept  upon  the  stretch  by  the  clamp  forceps,  a  pan 
of  strabismus  scissors  easily  effected  its  division  at  the  farthest 
extremity  of  the  fossa,  j^st  outside  the  foramen  rotundum. 
It  was,  however,  still  held  by  some  filaments  passing  down¬ 
wards  and  inwards.  These  were  undoubtedly  the  spheno¬ 
palatine  branches,  and  were  divided  without  any  difficulty  with 
the  scissors.  The  excised  nerve  could  be  seen  to  have  several 
filaments  attached  to  it  at  its  posterior  extremity,  and  a  small 
swelling  was  thought  by  many  of  those  who  were  present  at 
the  operation  to  be  the  spheno-palatine  ganglion.  The  total 
length  of  the  part  removed  was  just  over  If  inches,  the 
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branches  being  carefully  kept  on  one  side  so  that  they  might 
not  be  included  in  the  measurement.  The  nerve  had  been  cut 
quite  short  at  the  infra-orbital  foramen  by  the  trephine,  and 
could  be  seized  only  when  the  canal  had  been  partly  laid  open, 
so  that  the  portion  included  in  the  measurement  was  confined 
to  the  nerve  in  the  infra-orbital  canal  and  the  spheno-maxillary 
fossa. 

When  all  haemorrhage  had  ceased  and  the  parts  were  quite 
dry  the  cavities  of  both  the  spheno-maxillary  fossa  and  the 
antrum  were  carefully  packed  with  iodoform  gauze  and  the 
ends  brought  out  upon  the  cheek.  The  wound  was  then 
closed  with  silk  sutures,  leaving  a  small  aperture  in  the  middle 
for  the  ends  of  the  gauze. 

The  subsequent  details  of  the  case  maybe  shortly  summarised. 
The  temperature  only  once  rose  as  high  as  100°  F.  a  few  days 
after  the  operation.  The  plugs  were  removed  on  May  4th, 
and  the  wound  in  the  cheek  was  quite  healed  on  the  13th. 
He  continued  to  have  some  discharge,  chiefly  mucus,  from  the 
right  nostril  till  the  26th,  when  it  was  noticed  to  have  entirely 
ceased,  and  he  returned  home  twenty-four  days  after  the 
operation.  The  sensation  had  by  this  time  in  part  returned. 
At  first  he  could  not  feel  the  prick  of  a  pin  on  the  right  side 
of  nose,  inner  canthus,  and  the  right  side  of  upper  lip,  but  by 
the  26th,  when  he  left  the  hospital,  and  for  some  days  pre¬ 
viously,  the  sensation  had  returned  almost  to  its  normal  con¬ 
dition,  except  in  the  immediate  neighbourhood  of  the  scars 
and  the  upper  lip. 

There  was  no  abnormal  sensation  in  the  palate  or  gums, 
which  were  now  quite  free  from  pain. 

The  right  side  of  the  upper  lip  was  lower  than  the  left,  and 
evidently  partially  paralysed.  The  right  nostril  was  less  open 
than  the  left,  and  caused  some  obstruction  to  the  free  entrance 
of  air.  But  both  these  evidences  of  imperfection  were  only 
noticeable  on  careful  examination. 

I  have  seen  him  from  time  to  time  up  to  the  present  date 
(August  31st,  1886),  and  he  has  been  perfectly  free  from  pain 
of  any  kind.  The  two  sides  of  the  face  seem  to  be  exactly 
the  same,  except  that  on  deep  pressure  over  the  cicatrix  there 
is  some  slight  tenderness.  There  is  still  a  little  difference  in 
appearance  between  the  two  sides  of  the  mouth  and  the  two 
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nostrils.  The  former  droops  a  little  on  the  right  side,  bnt 
seems  to  move  naturally ;  the  latter  is  collapsed  and  on  a  lower 
level  on  the  right,  partially  obstructing  the  entrance  of  air  on 
that  side. 

Case  2. — James  A —  was  sent  to  me  in  November,  1885,  by 
Mr.  H.  C.  Hodges,  of  Watton.  He  was  a  strong  healthy 
agricultural  labourer,  set.  66,  and  scarcely  looking  as  old  as  he 
was  stated  to  be.  For  nine  years  he  had  been  suffering  from 
a  very  intractable  and  severe  form  of  facial  neuralgia.  It 
began  quite  suddenly  by  an  attack  of  acute  pain  in  the  right 
side  of  the  face  beneath  the  eye.  The  pain  was  chiefly  in  the 
form  of  paroxysms,  lasting  a  few  minntes,  and  recurring  with 
very  variable  rapidity  according  to  the  presence  or  absence  of 
certain  exciting  causes.  If  at  all  worried  or  anxious  about  his 
work  the  paroxysms  of  darting,  shooting  pain  would  occur 
twenty  times  in  an  hour.  But  when  at  rest  and  in  a  warm 
room  he  might  have  a  few  hours^  interval  in  which  he  only 
felt  a  dull  aching  pain  in  the  position  of  the  infra-orbital 
nerve.  It  was  always  worse  during  October,  November,  and 
December,  and  in  cold  wet  weather.  But  from  the  commence¬ 
ment  he  had  never  been  free  from  these  attacks  for  more  than 
a  month  at  a  time,  and  during  the  last  eighteen  months  there 
had  been  scarcely  any  interval,  for  no  day  would  pass  without 
some  shooting  pain  in  the  face. 

His  appearance  certainly  bore  out  his  own  description,  for 
in  the  mere  effort  of  talking  one  could  see  that  every  few 
minutes  the  right  eye  was  convulsively  closed  and  the  whole 
of  the  same  side  of  the  face  distorted.  The  eye  also  became 
suffused  with  tears  and  he  had  to  wait  for  about  a  minute  till 
the  paroxysm  had  passed  off.  When  quiet  and  alone  the  attacks 
were  less  frequent,  but  even  then  he  was  scarcely  free  from  pain 
for  more  than  half  an  hour.  He  did  not  sleep  at  all  at  night 
without  morphia,  which  was  only  given  after  the  night-nurse 
had  confirmed  his  own  report.  All  his  teeth  had  been 
extracted  from  the  right  side  of  the  upper  jaw  and  he  had  had 
every  variety  of  treatment  whilst  under  the  care  of  Mr.  Hodges. 
Dr.  Sharkey  also  kindly  saw  him  and  prescribed  a  few  drugs, 
but  thought  they  were  unlikely  to  do  him  any  good. 

After  a  few  weeks’  treatment  and  a  careful  examination  of 
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all  his  organs  had  shown  that  he  was  a  healthy  man^  I  proposed 
the  same  operation  that  had  been  carried  out  in  the  preceding 
case. 

On  December  30th,  1885,  the  right  infra-orbital  nerve  was 
excised  through  the  antrum.  The  operation  was  somewhat 
more  difficult  than  in  the  last  case  as  the  cheek  was  a  good 
deal  thicker,  a  condition  which  considerably  increased  the 
depth  of  the  wound.  The  excised  nerve  was  unfortunately 
not  measured  at  the  time,  but  although  it  was  certainly  not 
so  long  as  in  the  case  of  the  first  patient,  I  felt  quite  sure 
it  was  well  beyond  the  spheno-palatine  ganglion.  The  bone 
was  also  very  brittle  and  broke  at  the  gentlest  pressure 
of  the  trephine.  The  walls  of  the  antrum  seemed  to  be 
abnormally  thin  and  very  fragile,  but  one  had  no  evidence 
to  prove  whether  this  was  due  to  the  age  of  the  patient  or 
the  disease  which  had  given  rise  to  the  neuralgia.  I  think, 
however,  that  this  condition  of  the  bone  must  have  been  the 
cause  of  the  sinus  which,  it  will  be  seen  in  the  subsequent 
history  of  the  patient,  has  existed  in  the  site  of  the  operation 
wound  up  to  the  present  time. 

For  the  first  fortnight  he  continued  to  suffer  from  sharp 
and  shooting  neuralgic  pain,  but  not  like  the  condition  before 
the  operation ;  the  loss  of  sensation  in  the  skin  supplied  by  the 
infra-orbital  was  also  not  quite  so  complete  as  in  the  first  case. 
He  could  not  describe  the  difference  between  the  attacks 
before  and  after  the  excision,  but  it  was  quite  clear  they  were 
much  less  frequent  and  less  severe. 

By  January  16th,  1886,  sixteen  days  after  the  operation,  the 
pain  had  quite  gone  and  he  had  no  further  return.  He  could, 
eat  and  talk  with  comfort  and  there  was  no  distortion  of  the 
face.  There  was  very  little  constitutional  disturbance,  and 
the  discharge  gradually  diminished.  Several  attempts  were 
made  to  withdraw  the  tube  when  the  discharge  had  become 
insignificant  in  amount,  but  always  unsuccessfully,  for  in  the 
course  of  a  few  days  it  became  clear  that  pus  was  forming 
behind  the  cicatrix.  He  left  the  hospital  on  April  5th  with  a 
sinus  in  the  centre  of  the  original  wound.  It  had  been 
frequently  probed,  but  we  could  never  find  any  sequestrum. 
He  had  been  absolutely  free  from  any  neuralgia  from  January 
15th  and  was  delighted  with  the  result. 
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October^  1886. — The  above  paper  had  been  written  and  laid  . 
on  one  side^  so  that  it  might  be  sent  to  press  at  the  last 
moment;,  and  oddly  enough  both  patients  have  returned  com¬ 
plaining  of  a  slight  recurrence  of  their  old  symptoms. 

Case  1. — Patrick  D — came  on  September  18th_,  complaining 
of  slight  neuralgic  pain  on  the  inner  side  of  the  scar  and  the 
corresponding  part  of  the  nose,  which  had  been  felt  for  the  first 
time  the  day  before  his  visit  to  me.  He  was  given  5  grains  of 
quinine  three  times  a  day,  and  on  September  30th  reported 
himself  as  being  nearly  well.  He  stated  that  he  would  not 
have  come  at  all,  as  the  pain  was  very  slight,  had  I  not  cautioned 
him  as  to  the  possible  recurrence  of  the  neuralgia,  and  his 
dread  of  the  former  condition  of  suffering  to  which  he  had 
been  a  martyr. 

Case  2. — James  A —  was  readmitted  into  St.  Thomas’s 
Hospital  on  September  3rd,  as  he  came  from  the  country 
complaining  of  a  slight  return  of  the  neuralgia.  It  had 
been  noticed  about  three  weeks.  The  pain  was  not  in  the 
same  place  nor  of  the  same  severity  as  it  had  been  before 
the  operation.  The  temporo-malar  branch  seemed  to  be  the 
only  part  involved,  and  as  this  nerve  is  given  off  just  outside 
the  foramen  rotundum  behind  the  origin  of  the  branches  for 
the  spheno-palatine  ganglion,  it  is  not  impossible  that  it  escaped 
division.  This  is  rendered  more  than  probable  when  the 
description  of  the  operation  is  referred  to.  The  sinus  in  the 
cheek  was  still  present,  but  its  edges  had  cicatrised,  and  the 
discharge  came  only  through  the  nose,  possessing  the  characters 
of  mucus. 

The  pain  was  of  a  very  trifling  character  during  the  day, 
and  did  not  keep  him  awake  at  night.  The  skin  over  the 
malar  bone  was  very  tender,  differing  in  this  respect  entirely 
from  the  rest  of  the  region  supplied  by  the  second  division  of 
the  fifth.  In  fact  the  other  parts,  such  as  those  of  the  nose 
and  lip,  were  less  sensitive  than  the  corresponding  skin  on  the 
opposite  side  of  the  face.  He  was  given  quinine  in  gradually 
increasing  doses,  and  when  he  had  taken  as  much  as  gr.  x, 
4tis  horis,  the  pain  entirely  ceased.  This  was  then  reduced 
to  gr.  X,  t.  d.,  as  there  was  a  slight  buzzing  in  the  ears.  The  ‘ 
tenderness  over  malar  bone  was  then  quite  gone,  and  he  was 
absolutely  free  from  neuralgia.  When  this  result  had  been 


Neurectomy  of  the  Second  Division  of  the  Fifth  Nerve,  223 

permanent  for  ten  days  he  was  allowed  to  go  home  (September 
24th). 

It  is  evident  that  both  these  cases  must  be  watched  for  a 
much  longer  period  before  one  is  enabled  to  say  that  neurec¬ 
tomy  gives  permanent  relief^  and  I  hope  on  some  future 
occasion  to  record  the  ultimate  result  of  this  treatment.  The 
operation  has  in  these  cases  at  any  rate  procured  temporary 
relief_,  but  if  this  is  all  that  is  obtained  nerve  stretching  would 
appear  more  suitable,  as  it  can  be  frequently  repeated.  In 
neurectomy  one  takes  away  the  only  means  one  has  of  acting 
upon  the  G-asserian  ganglion  by  employing  traction  upon  the 
nerve-trunk,  an  operation  which  has  been  followed  by  tempo¬ 
rary  benefit.  On  looking  through  the  valuable  statistical 
table  which  Dr.  Fowler  has  compiled  in  the  Annals  of 
Surgery,'  April,  1886,  one  is  forced  to  the  conclusion  that 
most  of  those  cases  of  neurectomy  which  are  reported  as  cured 
have  been  watched  for  too  short  a  period  to  enable  one  with 
certainty  to  say  that  they  have  been  permanently  relieved  of 
their  trouble. 

Mr.  Ballance  has  been  kind  enough  to  examine  the  excised 
nerves  for  me,  and  I  have  much  pleasure  in  adding  his  report 
to  my  paper,  as  the  examination  throws  some  light  on  the 
pathology  of  the  disease  in  these  two  cases,  and  suggests  that 
neurectomy  has  some  sound  arguments  for  its  support. 


Exctmination  of  the  two  infra-orhitctl  nerves.  By  Chaeles  A. 

Ballance. 

A  dissection  was  first  undertaken  with  the  aid  of  a  hand 
lens  in  order  to  determine  the  presence  or  absence  of  Meckel's 
ganglion.  In  each  specimen  the  infra-orbital  artery  was  found 
side  by  side  with  the  nerve,  and  bound  to  it  by  a  good  deal  of 
areolar  or  fibrous  tissue  which  was  especially  abundant  at  the 
proximal  end. 

The  nerve  which  was  removed  in  Case  1  had  a  quantity  of 
fibrous  tissue  clinging  to  it  at  the  spheno-maxillary  end.  In 
this  loose  material  a  small  mass  was  discovered,  which  it  was 
thought  might  be  a  part  of  the  ganglion.  It  was  submitted 
to  microscopical  examination,  but  no  ganglion  cells,  only 
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fibrous  tissue^  could  be  seen  in  the  sections.  This_,  however,, 
is  not  conclusive,  for  after  making  sections  of  a  ganglion 
obtained  from  the  post-mortem  room,  the  ganglionic  cells 
were  only  found  with  difficulty,  in  consequence  of  the  feeble 
way  in  which  they  absorbed  the  colouring  reagent  employed, 
and  because  they  were  mostly  scattered  singly  and  at  long 
intervals  from  each  other.  There  was  also  found  in  immediate 
relation  with  this  small  solid  lump  a  branch  from  the  nerve, 
which  was  probably  the  origin  of  one  of  the  spheno-palatine 
branches  or  else  the  posterior  superior  dental  nerve,  most 
likely  the  latter. 

The  nerve  which  was  excised  in  Case  2  exhibited  no  trace 
whatever  of  the  ganglion  or  of  the  origin  of  the  posterior 
superior  dental  nerve. 

A  normal  infra-orbital  nerve,  taken  from  the  post-mortem 
room,  and  prepared  in  a  like  manner  to  those  which  had  been 
removed  by  operation  during  life,  was  cut  transversely,  and 
compared  with  the  transverse  sections  of  Mr.  Glutton’s  speci¬ 
mens.  Under  a  low  power  a  remarkable  difference  is  notice¬ 
able  between  the  appearance  of  the  transverse  sections  of  the 
normal  nerve  and  the  sections  of  those  removed  for  neuralgia. 
In  the  former  instance  there  is  a  certain  uniformity  in  the 
size  and  arrangement  of  the  nerve  bundles  and  the  amount  of 
tissue  lying  between  them,  whilst  in  the  latter  the  nerve 
bundles  are  smaller,  more  unequal  in  size  and  distribution, 
and  there  is  a  much  larger  quantity  of  fibrous  material  sepa¬ 
rating  them ;  and  the  logwood  stain  is  much  deeper. 

Under  a  high  power  the  sections  of  Mr.  Glutton’s  specimens 
show  the  individual  nerve-fibres  in  the  bundles  compressed, 
diminished  in  size,  with  faint  and  irregular  outlines,  and  with 
their  axis-cylinders  deeply  stained. 

The  growth  and  increase  of  the  tissue  between  the  nerve 
bundles  appears  to  encroach  upon  and  diminish  the  space 
which  is  normally  occupied  by  them. 


•  --.■■  v.^-'f  -i^ 'Vi y-  '  '  r>^  5»^ 


w 


rV> 


>♦- 


•  -  -•  t^J  •  ’.  i  -f.  ^  .,'y  '  .  •  -^ 


»A 


.<  • 

i. -O"- 


'■  /-’. 


.V. 

: 

m 


-^  ■i-’V'* 

yi-  .  . 


li'  '' 


z'  ,. 


/' 


_-^.*  ■  ^  ^  * 


>  V  .  ir>. 


^  f'®  .-  S  ■" 


if.*  i 


rv '  ^  ■'^ 

ftf 

f 


L.;*'  •’ 


r 


_  .v-  .'.liiz  a'i':.*:.^  to  w^y.janasa  ,•  ‘ir^ 


,.*.V.»i^  'i*d/r.'r'»^^''f9 


VOL.  XY. 


■z' 


1  •-  *  • 


A 


J5i( 


,s;»vi^nr  jhO  /ft4*>i^  .  rVij/fitroT  ^ 


*,  ’\j  *  «r  i>.  ■  »  '  *•  --*•  Jt 

.5i<  .tf*f>o*<  ti/y:  it'iwOi't'.,^  if  f.  j  u>>i.,r- ‘.'i  rnff}it  (^tif'ii>i^  A- ^ J  ^ 


DESCRIPTION  OF  PLATE  XIII, 

Illustrating  Mr.  Glutton’s  paper  on  Neurectomy  of  tlie  Second 

Division  of  tlie  Fifth  Nerve. 

Transverse  section  of  infra-orbital  nerves. 

FlO.  1. — A  normal  nerve  removed  in  the  post-mortem  room,  x  25. 

Fig.  2. — Section  of  nerve  in  Case  1,  showing  increase  of  inter-fascicular  tissue. 
X  25. 

Fig.  3. — Same  of  Case  2.  x  25. 
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A  NOTICE 


OP  THE  MORE  INTERESTING  OP  THE 


ADDITIONS  MADE  TO  THE  MUSEUM 
DUEING  THE  PEECEDING  YEAE. 


By  SAMUEL  G.  SHATTOCK, 

CURATOR  OP  THE  MUSEUM. 


Gumma  involving  the  Motor  Area  of  the  Left  Hemisphere. 

(Dr.  Ord.)  ^Patli.  Soc.  Trans./  1886. 

The  inflammatory  new  formation  involves  the  more  super¬ 
ficial  part  of  the  left  hemisphere,  and  as  displayed  in  vertical 
transverse  section  is  biconvex,  its  outer  and  less  convex  sur¬ 
face  being  conformed  to  that  of  the  hemisphere.  In  transverse 
horizontal  diameter  it  measures  3-3  centimetres,  in  vertical 
2*5  centimetres.  It  lies  behind  the  upper  part  of  the  fissure 
of  Kolando  in  the  ascending  parietal  convolution,  and  in  the 
superior  parietal  lobule;  its  inner  limit  is  2’6  c.m.,  from  the 
middle  line.  The  brain-substance  around  is  softened.  The 
dura  mater  and  arachnoid  are  indistinguishably  blended, 
thickened,  and  adherent  to  its  outer  surface.  The  patient,  a 
man  get.  38,  was  admitted  under  Dr.  Ord^s  care,  March  3rd, 
1885.  During  the  year  preceding  admission  part  of  his  lower 
iaw  was  removed  for  necrosis.  About  three  weeks  before  his 
admission  he  was  suddenly  attacked  with  numbness  in  the  fore 
and  middle  fingers  of  the  right  hand,  speedily  extending  over 
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the  whole  arm;  then  the  arm  and  also  the  head  began  to 
twitch  violently.  After  the  attack  the  arm  was  left  weak  and 
numbed,  and  subsequently  the  leg,  gradually  and  without  any 
fresh  attack,  manifested  the  same  weakness. 

On  admission,  he  complained  of  severe  pain  on  the  left  side 
of  the  head,  limited  to  an  area  of  about  three  square  inches, 
near  the  vertex  just  in  front  of  the  parieto-occipital  suture  ; 
the  skin  here  was  a  little  swollen,  and  firm  pressure  or  light 
percussion  elicited  strong  indications  of  tenderness. 

During  the  week  after  admission  rhythmical  twitchings  of 
the  right  arm  and  leg  were  observed,  lasting  on  each  occasion 
for  a  few  minutes.  Speech  was  slow  from  imperfect  movement, 
and  not  from  aphasia  ;  the  mouth  was  distinctly  drawn  towards 
the  left.  The  pain  became  more  severe  ;  power  and  sensation 
faded  more  and  more  from  the  limbs,  and  articulation  failed. 
At  the  end  of  the  third  week  the  twitchings,  which  had  been 
absent  since  his  first  days  of  stay  in  the  hospital,  returned ;  the 
arm  was  rigid  in  the  position  of  flexion  ;  the  right  eyelids  could 
not  be  accurately  closed ;  loss  of  sensation  extended  up  the 
arm  to  the  shoulder.  At  the  beginning  of  April  rigidity  was 
present  in  the  right  leg,  and  the  previous  headache  and  stupor 
deepened  into  coma.  Death  took  place  on  the  6th  of  April, 
1885. 

The  treatment  adopted  consisted  first  in  the  administration 
of  iodide  of  potassium  with  perchloride  of  mercury. 

For  the  headache,  bromides,  chloral,  Indian  hemp  were 
prescribed,  the  bromides  being  apparently  the  most  efiicacious. 

This  case  is  one  of  the  best  of  the  few  yet  recorded,  in 
which  an  accurate  localisation  of  the  cerebral  lesion  was  possi¬ 
ble  from  the  symptoms  observable  during  life. 


Central  Glioma  of  the  Spinal  Cord.  (Dr.  Stone.) 

The  case  from  which  this  very  rare  specimen  was  obtained 
is  fully  described  by  Dr.  Sharkey  in  his  "  Grulstonian  Lectures,' 
1886,  and  from  them  the  following  abstract  is  drawn. 

The  tumour  involves  mainly  the  cervical  enlargement  of  the 
spinal  cord  and  is  regularly  central,  the  nervous  tissue  being 
stretched  around  it  so  as  to  form  a  complete  enveloping  sheath. 


during  the  preceding  Year. 
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In  its  largest  part  the  diameter  of  the  growth  is^  transversely^ 
2  millimetres,  and  somewhat  less  from  before  backwards ;  in 
its  centre  is  a  space  containing  blood. 

Microscopically  the  nerve-tissue  presented  scarcely  any 
pathological  changes  ;  the  giant-cells  of  the  cornua  were  more 
or  less  elongated  by  pressure,  and  pigmented. 

The  chief  lesion,  besides  this,  found  after  death  was 
malignant  disease  of  the  fundus  of  the  gall-bladder  from 
which  there  spread  a  large  mass  of  carcinoma  into  the  right 
lobe  of  the  liver ;  the  gall-bladder  was  completely  filled  with 
a  large  stone.  The  spleen  contained  several  infarcts. 

The  symptoms  were  remarkably  slight  and  due  to  the  pressure 
slowly  exerted  within  the  cord  by  the  new  growth ;  they  were, 
partial  loss  of  power  and  of  sensation  in  the  arm  and  hands, 
and  some  tremor  in  them  when  used.  Death  occurred  twenty 
months  after  the  appearance  of  the  first  symptoms. 

Six  months  before  death  his  legs  became  affected  with 
numbness  and  loss  of  power  j  three  months  before  death  the 
legs  were  completely  paralysed  and  anaesthetic ;  there  were  no 
wasting  of  muscles,  rigidity,  or  tremors.  This  accession  arose 
in  relation  with  hmmorrhage  and  softening  in  the  dorsal 
region  of  the  cord.  Death  was  due  to  embolism  of  the  right 
middle  cerebral  artery  giving  rise  to  left  hemiplegia. 


Myxo-chondroma  growing  from  the  Falx  Gerehri.  (Dr.  Stone.) 

^  Path.  Soc.  Trans.,^  Dr.  Hadden,  1886. 

The  tumour  was  found  unexpectedly  after  death,  there 
having  been  no  indications  of  cerebral  disease  during  life. 
It  is  attached  to  the  right  side  of  the  falx,  and  rests  in  a  deep 
fossa,  which  it  has  produced  in  the  brain  by  its  growth.  This 
fossa  corresponds  with  the  hinder  part  of  the  paracentral 
lobule,  and  the  quadrate  lobe. 

The  new  growth  is  somewhat  biconvex,  an  inch  in  diameter, 
and  tuberculated  on  the  surface. 

The  part  of  the  brain  involved  lies  behind  the  centres 
lately  discovered  on  the  median  aspect,  by  Professor  Schafer 
and  Mr.  Horsley. 
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Two  Specimens  of  Charcot’s  Disease.  (Mr.  Croft^  Dr.  Hadden. ) 

Path.  Soc.  Trans./  Dr.  Hadden^  1886. 

The  first  of  these  is  a  knee-joint.  There  are  numerous  bony 
outgrowths  along  the  margins  of  the  articular  surfaces.  The 
anterior  part  of  the  head  of  the  tibia  has  been  destroyed_,  and 
the  bone  is  subluxated  backwards.  There  is  a  large  mass  of 
new  osseous  tissue  beneath^  but  discontinuous  with  the  patella. 

No  change  was  found  in  the  peripheral  nerves  microscopi- 
cally^  except  a  doubtful  thickening  of  the  perineurium  in  the 
internal  popliteal. 

The  specimen  was  obtained  by  amputation  from  a  man  set.  52. 
The  knee-joint  became  swollen  and  painful  three  years  before 
admission ;  the  swelling  subsequently  extended  down  to  the 
ankle.  Two  years  ago  an  ulcer  appeared  on  the  under  surface 
of  the  right  great  toe. 

The  patient  on  admission  had  ptosis  and  external  squint  on 
the  right  side.  The  pupils  did  not  react  either  to  light  or 
during  accommodation.  The  right  great  toe  was  red  and 
swollen^  and  there  was  a  perforating  ulcer  on  the  under  sur¬ 
face  which  opened  into  the  inter-phsiangeal  joint.  The  left 
knee  was  much  enlarged ;  the  femur  was  displaced  forwards 
and  outwards,  the  tibia  backwards  and  inwards.  There  was 
no  wasting  of  the  muscles,  but  co-ordination  was  imperfect. 
Patellar  reflex  was  absent.  There  was  some  incontinence  of 
urine,  and  decided  loss  of  sexual  power,  but  neither  had 
existed  for  more  than  three  weeks. 

Four  ounces  of  sanious  pus  were  removed  by  the  aspirator, 
the  puncture  being  made  over  the  outer  side  of  the  joint. 

Ten  days  after  this  the  skin  had  much  thinned  over  the 
joint  in  two  places — below,  and  to  the  outer  side ;  these  por¬ 
tions  of  skin  gave  way,  and  a  semi-transparent  fluid  began  to 
ooze  from  them.  The  larger  opening  was  afterwards  enlarged 
by  incision,  and  a  probe  passed  backwards  was  found  to  enter 
the  knee-joint.  There  was  brisk  plantar  reflex  in  both  legs, 
the  sensation  being,  however,  delayed  in  each. 

The  limb  was  amputated  by  Mr.  Croft,  and  the  patient 
ultimately  recovered,  though  in  danger  once  from  secondary 
haemorrhage.  The  disease  in  the  foot  was  cured  at  the  time 
of  his  discharge. 
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The  second  specimen  is  a  left  shoulder-joint.  The  capsule 
of  the  joint  is  much  dilated  and  thickened,  and  extensive 
plates  of  bone  have  been  formed  in  it.  Its  inner  surface  is 
beset  with  sessile  and  pedunculated  growths,  and  there  were 
many  loose  bodies  of  cartilage  in  the  articular  cavity.  The 
head  of  the  humerus  is  completely  wanting,  the  surface  of 
the  upper  end  of  the  shaft  being  bare  and  eburnated,  lowly 
rounded,  and  with  scarcely  any  indication  of  new  bone  forma¬ 
tion.  Similar  changes  have  occurred  in  connection  with  the 
glenoid  cavity,  the  head  and  neck  of  the  scapula  having  en¬ 
tirely  disappeared.  During  life  there  was  a  discharge  of  pus 
from  the  joint. 

This  specimen  was  obtained  from  a  man,  the  subject  of 
most  severe  gastric  crises.  There  was  marked  dragging  of 
the  left  foot  from  atrophy  of  the  anterior  tibial  muscles. 
Some  bony  outgrowths  were  found  about  the  right  elbow  and 
right  knee-joints.  The  spinal  cord  showed  posterior  sclerosis 
extending  into  the  lateral  columns  and  anterior  root-zone. 
The  postero-lateral  groups  of  cells  at  the  level  of  the  eighth 
cervical  nerve  on  the  left  side  had  disappeared,  and  also  nearly 
all  the  motor  cells  at  the  level  of  the  third  lumbar  pair  of 
nerves,  which  last  fact  explained  the  muscular  atrophy  of  the 
front  of  the  leg.  Sclerotic  change  was  observed  also  about 
the  roots  of  the  vagus,  and  proved  the  accuracy  of  Dr. 
Buzzard^s  conjecture  that  gastric  crises  in  locomotor  ataxy 
indicated  an  extension  of  sclerosis  to  the  roots  of  that  nerve, 
which  conjecture  he  had  drawn  some  years  previously  from 
the  consideration  of  the  present  case. 


A  Heart  affected  with  Incomplete  Thrombosis  of  both  Ventricles. 

(Dr.  Bristowe.) 

Both  the  ventricles  are  enlarged.  There  is  no  valvular 
disease,  and  no  evident  disease  of  the  muscular  tissue. 

Each  ventricle  is  thickly  lined  with  a  light  pink  clot.  The 
clot  fills  all  the  interstices  between  the  columnae  carneae,  and 
surrounds  the  chordas  tendineae  up  to  the  margins  of  the  valves. 
Its  inner  surface  is  quite  smooth.  It  admits  of  being  cleanly 
detached,  though  firmly  held  in  place  against  the  endocardium. 


232 


Additions  made  to  the  Museum 


From  a  man  aet.  44,  who  died  exhausted  with  malignant 
disease  of  the  stomach,  November  16th,  1885.  At  the  time  of 
his  admission,  September  14th,  1885,  nothing  abnormal  was 
detected  on  examination  of  the  heart,  nor  was  anything  sus¬ 
pected  of  the  thrombosis  during  life. 


Two  Specimens  of  Ulceration  of  the  Larynx  in  Typhoid  Fever. 

(Dr.  Ord.) 

The  first  specimen  was  from  a  girl  set.  9,  admitted  under  Dr. 
Ord^s  care  on  November  25th,  1885,  and  who  died  on  December 
7th.  She  was  seized  with  vomiting  and  diarrhoea  ten  days  before 
admission,  and  when  admitted  presented  the  usual  symptoms 
and  signs  of  typhoid.  There  is  a  deep,  well-defined  ulcerated 
cavity  large  enough  to  hold  a  pea,  on  the  left  side  of  the  larynx ; 
it  is  situated  over  the  inner  surface  of  the  arytenoid  cartilage,  on 
a  level  with  but  behind  the  vocal  cord ;  there  is  no  denudation 
of  the  cartilage,  and  the  cavity  is  lined  throughout  with  granu¬ 
lation  tissue. 

The  second  specimen  (Plate  XIV,  fig.  1)  is  from  an  adult 
male,  set.  22,  admitted  December  6th,  1885.  He  could  fix  no 
definite  beginning  of  his  illness,  but  reckons  it  would  be  about 
ten  days  before  admission.  Seven  days  before  entering  the 
hospital  he  commenced  to  vomit  after  food,  and  kept  his  bed 
greatly  prostrated. 

Death  occurred  on  January  11th,  1886.  There  is  an  abscess 
cavity  around  the  posterior  part  of  the  cricoid  cartilage,  which 
is  denuded  and  in  a  state  of  necrosis.  The  cavity  communicates 
with  the  interior  of  the  larynx  by  an  aperture  situated  (as  in 
the  preceding  specimen)  behind  the  attachment  of  the  left 
vocal  cord  to  the  arytenoid  cartilage. 

The  symptoms  associated  with  this  disease  of  the  larynx 
were  frequent  attacks  of  dyspnoea,  in  one  of  which  the  patient 
died. 
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The  Blade  of  a  Tooth-forceps,  removed  from  the  Bight  Bronchus. 

(Sir  William  Mac  Cormac.) 

The  blade  was  broken  off  and  inspired  during  the  extraction 
of  the  right  upper  second  bicuspid  under  chloroform. 

A  violent  fit  of  spasmodic  coughing  ensued ;  on  regaining 
consciousness  the  patient  experienced  intense  dyspnoea.  In¬ 
version  and  shaking  were  tried  without  avail. 

The  patient  kept  her  bed^  suffering  from  fits  of  coughing, 

and  was  admitted  to  St.  Thomases  Hospital  seven  weeks  after 
the  accident. 

Tracheotomy  was  performed,  and  attempts  made  to  remove 
the  blade  by  various  kinds  of  forceps,  &c.,  the  difficulty  arising 
from  the  instruments  slipping  off  the  foreign  body.  The 
patient  had  been  placed  in  an  almost  inverted  position,  so  that, 

if  loosened,  the  piece  of  steel  might  fall  towards  the  opening 
in  the  trachea. 

Ultimately  a  pair  of  polypus  forceps  were  successfully  used, 
and  the  foreign  body  withdrawn.  The  edges  of  the  trachea 
were  accurately  brought  together  with  silk  sutures,  two 
drainage-tubes  were  put  into  the  external  wound,  and  the 
latter  closed  by  four  silk  sutures  and  dressed  with  iodoform 
and  iodoform  gauze. 

All  this  time  about  an  hour  and  a  half — the  patient  was 
kept  pai  tially  under  the  infiuence  of  chloroform  administered 
through  the  tracheal  opening  by  a  tube. 

The  sutures  were  removed  seven  days  afterwards.  Except 
at  the  lower  part  the  wound  soon  healed  ;  here  for  a  short  time 
some  air  passed  in  and  out.  Fourteen  days  after  the  opera¬ 
tion  the  pain  and  other  chest  symptoms  had  completely  dis¬ 
appeared. 


Portions  of  the  Trachea  of  a  Child  affected  with  Syphilitic 
Endo-tracheitis.  (Presented  by  Mr.  E.  W.  Parker.) 

The  disease  is  limited  to  the  mucous  membrane  and  sub¬ 
mucous  tissue,  without  involving  the  other  structures  of  the 
trachea.  The  submucous  tissue  is  greatly  increased  in  thick- 
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ness^  and  of  a  dense  fibroid  structure.  The  condition  extends 
into  the  bronchi^  where  it  is  so  marked  as  almost  to  close  the 
lumen  of  the  passage. 

From  a  male^  aet.  13,  who  was  affected  with  syphilitic  ulcera¬ 
tion  of  the  soft  palate  and  epiglottis,  the  larynx  being  subse¬ 
quently  involved. 

The  condition  of  the  larynx  necessitated  tracheotomy,  and 
the  tube  was  worn  for  many  months;  after  its  removal  a 
tracheal  fistula  remained. 

About  two  years  after  the  removal  of  the  tube  the  patient 
suffered  from  nodes  on  various  bones,  and  afterwarcis  from 
recurrent  attacks  of  broncho-pneumonia. 

There  were  no  suffocative  symptoms  until  a  few  hours  before 
death,  rapidity  of  breathing  being  the  only  symptom  observed 
during  life. 

After  death  it  was  found  that  the  condition  of  the  trachea 
first  described  involved  about  its  lowest  inch,  into  which  it 
had  extended  by  the  bronchi  from  the  lung. 

The  larynx  was  healthy,  though  generally  small,  probably 
from  the  disuse  occasioned  by  the  long  use  of  the  tube. 


A  Larynx  Showing  an  old  Fracture  of  the  Left  Superior  Cornu 
of  the  Thyroid  Cartilage,  (From  the  dissecting  room, 
through  Dr.  Eeid.)  ^Path.  Soc.  Trans.,’  1886,  Mr.  Ballance. 

The  detached  cornu  is  connected  with  the  ala  by  a  narrow 
cord-like  process  of  fibrous  tissue.  The  left  ala  is  markedly 
fiatter  than  the  right,  this  want  of  symmetry  having  been 
occasioned  apparently  by  a  blow  from  the  left  side,  which  also 
fractured  the  cornu. 


A  Silver  Tooth-plate  to  which  four  Artificial  Incisors  were 
attached,  successfully  removed  hy  CEsophagotomy .  (Sir 

William  Mac  Cormac.) 

The  plate  was  swallowed  during  an  epileptic  fit.  When  the 
patient  regained  consciousness  she  had  some  difficulty  in 
breathing  and  swallowing. 
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during  the  preceding  Year. 

She  was  admitted  into  the  hospital  two  hours  after  the  acci¬ 
dent.  Various  attempts  were  made  to  extract  it  with  oesopha¬ 
geal  forceps.  CEsophagotomy  was  done  on  the  following  day. 

The  oesophageal  wound  was  closed  with  three  sutures  of 
catgut.  The  external  wound  was  disinfected  with  a  1  in  1000 
perchloride  of  mercury  solution.  Two  drainage-tubes  were 
inserted,  and  the  margins  of  the  skin  united  with  silk  sutures. 
The  wound  was  dressed  with  iodoform,  salicylic  wool,  and 
gauze  bandages.  The  patient  was  ordered  to  be  fed  by  the 
rectum. 

The  patient  left  the  hospital  well  sixteen  days  after  the 
operation. 


A  Liver  affected  ivith  Actinomycosis.  (Dr.  Harley.)  Plate  XV. 

^  Trans,  of  the  Eoyal  Med.  and  Chirur.  Soc.,'  1886. 

This  specimen  was  shortly  noticed,  with  others  of  the  same 
kind,  in  the  preceding  volume  of  the  Hospital  Eeports. 

The  appearances  presented  are  so  characteristic  that  part  of 
the  specimen  is  figured  on  Plate  XV.  The  liver  was  the  seat  of 
multitudes  of  suppurating  foci,  aggregated  for  the  most  part 
into  large  spheroidal  masses. 

The  individual  foci  measure  in  section  about  1*5  millimetres, 
though  it  is  only  in  certain  directions  that  they  are  circular  j 
in  others  they  are  oval,  or  appear  as  longer  passages  which 
riddle  the  hepatic  tissue  j  in  them  lie  the  small  spherical 

cores  of  the  parasite.  The  chief  mass  of  disease  involves 
the  upper  and  posterior  part  of  the  right  lobe ;  the  liver  here 
was  inseparably  united  to  the  diaphragm. 

The  mycology  of  the  disease  has  been  recently  investigated 
by  Dr.  Acland,  who  has  furnished  the  following  note  from  an 
examination  of  the  specimen  under  consideration,  as  well  as 
of  another  (S.  12)  that  has  been  for  many  years  in  the 
museum  of  St.  Thomas's  Hospital. 

The  fungus  consists  of  innumerable  fine  threads  radiating 
from  a  common  centre ;  these  are  both  single  and  branched, 
straight  or  twisted,  but  all  have  a  tendency  to  spread  out 
amongst  the  surrounding  inflammatory  cells.  The  growths 
extend  peripherally,  having  central  areas  of  degeneration,  and 
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as  the  circles  extend  a  series  of  fairy  rings  is  formed^  enclosing 
masses  of  tissue  which  have  undergone  fatty  or  calcareous 
degeneration. 

These  appearances  superficially  resemble  those  found  in 
actinomycosis  bovis ;  but  the  structural  details  of  the  growth 
are  very  different ;  so  that  it  is  probable  that  this  species  is 
not  identical  with  that  which  has  been  so  fully  described  by 
Johne,  Ponfick,  Israel  and  others  as  occurring  in  cattle  and 
man;  but  pending  further  investigation  a  new  name  has 
not  been  proposed  for  the  disease.  In  true  actinomycosis  the 
organism  consists  of  a  tufted  rosette  made  up  of  radiating,  pyri¬ 
form,  or  club-shaped  structures,  which  are  very  much  broader 
and  not  so  long  as  the  fine  threads  found  in  these  two  cases. 

Three  cases  of  what  is  believed  to  be  the  same  fungus  have 
been  observed  in  Germany,  one  by  Prof.  Weigert,  another  by 
Prof.  Israel,  and  a  third  by  Dr.  Acland.  The  majority  of 
cases  recorded,  however,  are  undoubtedly  of  the  same  nature 
as  actinomycosis  bovis. 

It  has  been  urged  that  the  fungus  is  not  only  not  the  cause 
of  the  disease  but  is  nothing  more  than  an  adventitious  post¬ 
mortem  growth,  to  which  it  may  be  replied  that  each  mass  of 
the  growth  is  the  focus  of  an  area  of  inflammation;  that 
amongst  many  thousands  of  other  specimens  of  every  kind  of 
tissue  prepared  in  a  precisely  similar  manner  no  such  growth 
has  been  detected,  and  lastly,  where  a  mycelium  has  been 
allowed  to  grow  in  the  hardening  fluids  or  on  the  specimen  by 
way  of  experiment,  it  is  obvious  that  the  growth  is  not  in  the 
preparation  as  in  these  cases,  but  it  consists  of  coarse  threads 
not  radiating  from  a  common  centre,  but  either  lying  in  a 
tangled  skein  on  the  surface  of  the  specimen  or  traversing  it 
in  single  fibres  which  have  no  resemblances  to  the  actinomyces 
here  described.’’ 

The  following  notes  of  the  case  are  from  Dr.  Hadden’s 

Medical  Reports.” 

J.  R.  W — ,  80t.  30,  joiner,  admitted  under  Dr.  Harley, 
October  1st,  1884. 

He  had  had  no  illness  since  measles  in  childhood,  and  had 
never  been  abroad.  Three  months  ago  he  had  pain  in  the 
right  side  and  vomiting,  which  lasted  a  month.  When  admitted 
he  complained  of  pain  in  the  left  hypochondrium,  where 
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there  was  a  tender  lump  the  size  of  an  orange.  The  tempera¬ 
ture  was  10T2°.  As  the  swelling  fluctuated  it  was  incised  on 
October  4th,  and  a  small  quantity  of  pus  and  blood  evacuated. 

On  November  3rd  an  abscess  in  the  right  lumbar  region 
was  opened,  and  about  two  ounces  of  pus  evacuated. 

On  the  28th,  he  expectorated  three  quarters  of  a  pint  of 
muco-purulent  fluid.  Over  the  lower  third  of  the  right  lung 
there  were  dulness,  diminished  voice-sounds,  and  coarse  crepi¬ 
tation.  On  December  9th  he  died. 

PosUmortem. — There  was  lobular  pneumonia,  in  the  lower 
lobes  of  both  lungs,  and  intense  pericarditis,  the  cavity  con¬ 
taining  a  pint  and  a  half  of  fluid.  The  vermiform  appendix 
was  ulcerated,  and  leading  from  it  was  the  lumbar  abscess 
which  had  been  opened  during  life. 

From  the  above  it  is  plain  that  infection  occurred  from  the 
vermiform  appendix,  the  infective  process  extending  by  the 
subperitoneal  connective  tissue  towards  the  liver. 

There  were  a  few  actinomycotic  foci  in  the  lungs. 

This  case  is  fully  reported  by  Dr.  Harley  in  the  ^  Transac¬ 
tions  of  the  Royal  Medical  and  Chirurgical  Society.^ 


Tumours  removed  hy  Operation  from  the  Female  Bladder. 

(Presented  by  Sir  Henry  Thompson.) 

This  specimen  has  an  especial  interest,  as  being  the  first 
tumour  removed  in  England  from  the  bladder  by  supra-pubic 
operation. 

The  growths  removed  consist  of  about  a  dozen  pieces  of 
various  sizes,  the  largest  three  quarters  of  an  inch  by  an  inch 
and  a  quarter,  and  three  quarters  in  the  direction  of  its  thick¬ 
ness  ;  a  second  piece  is  almost  as  large.  The  pieces  are  of 
somewhat  firm  consistence ;  their  surface  presents  little  or  no 
villosity;  in  some  spots  it  is  entire,  in  others,  ulcerated. 
Microscopic  examination  shows  the  tumour  to  be  a  carcinoma. 

The  operation  was  performed  on  a  lady  set.  73,  on  October 
17th,  1885.  The  patient,  though  considerably  relieved,  died 
within  about  a  year,  from  recurrence  of  the  disease. 
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Two  Specimens  of  Preputial  Calculi.  (Presented  by  Mr. 

Croft.) 

One  of  these  is  half  of  a  large  single  calculus,  of  regularly 
ovoidal  form,  one  and  three  quarters  by  one  and  a  half  inches. 

Its  central  part,  which  is  incomplete,  consists  of  a  friable 
collection  of  crystals,  like  those  composing  vesical  calculi  of 
ammonio-magnesian  phosphate ;  the  rest  is  of  a  pale  fawn 
colour  and  has  a  laminated  construction,  the  laminae  again 
showing  a  fine  radial  striation. 

The  second  specimen  consists  of  twelve  calculi,  others  from 
the  same  case  being  in  the  Museum  of  the  Royal  College  of 
Surgeons.  The  calculi  are  mostly  of  an  elongated  form, 
averaging  about  three  quarters  of  an  inch  in  length.  Amongst 
them  are  two  others,  of  compressed  oval  shape,  the  largest 
three  quarters  of  an  inch  in  its  chief  diameter. 

Their  aspect  in  section  is  like  that  of  the  preceding,  except 
that  they  have  no  differentiated  centre.  In  one  there  is  a 
narrow  piece  of  dark  resilient  woody  tissue  as  a  nucleus ;  but 
careful  examination  failed  to  discover  anything  similar  in 
others. 

Case  1.  September,  1882. — A  native  of  one  of  the  Solomon 
Islands,  brought  to  Fiji  for  employment  on  a  sugar  estate. 
He  was  eighteen,  and  on  being  inspected  by  the  Emigration 
Medical  Officer  in  Fiji,  Mr.  B.  Corney,  was  found  to  be  the 
subject  of  congenital  phimosis.  The  single  preputial  cal¬ 
culus  was  removed,  and  found  to  weigh  1  oz.  110  grs. 

Case  2.  September,  1881. — This  man,  set.  17,  presented 
himself  under  similar  circumstances.  He  was  the  subject  of 
congenital  phimosis ;  there  were  in  all  twenty-two  calculi 
beneath  the  distended  prepuce. 

Mr.  Corney  writes  that  nearly  all  the  natives  of  the  Solomon 
Islands  have  congenital  phimosis ;  the  Fijians,  who  are  a 
much  superior  race,  all  circumcise,  or  slit  the  prepuce. 

The  calculi,  as  shown  by  Dr.  Bernays,  consist  of  triple 
phosphate  and  traces  of  urates.  Their  mode  of  formation  has 
apparently  been  the  same  as  that  of  similar  stones,  which  are 
formed  in  the  urinary  bladder. 

Nothing  perhaps  may  be  better  likened  to  a  bladder  affected 
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with  septic  cystitis  than  the  prepuce  periodically  distended 
with  urine  during  micturition,  affected  with  chronic  inflam¬ 
mation,  and  in  the  retained  fluids  of  which  fermentation  has 
been  induced  by  the  free  access  of  air.  The  foreign  body 
forming  the  nucleus  of  one  of  the  calculi  was  perhaps  detached 
from  some  rude  instrument  used  by  the  patient  to  relieve  the 
difficulty  of  micturition. 


Pedunculated  Dermoid  Tumour  Removed  from  the  Sigmoid 
Flexure.  (Presented  by  Dr.  Floyer  through  Mr.  Glutton.) 
Plate  XIY,  fig.  2.  ^  Path.  Soc.  Trans./  1886,  Mr.  Glutton, 

The  tumour  is  of  an  ovoidal  form,  and  measures  about  three 
inches  in  its  chief  diameter.  It  has  a  perfect  covering  of  skin 
provided  with  fine  hairs,  except  near  the  pedicle  (which  is 
double)  where  the  skin  is  bald,  smooth,  and  glazed  like  the 
surface  of  a  cicatrix. 

Through  the  centre  of  the  glazed  portion  is  a  small  opening, 
which  was  doubtless  that  by  which  an  abscess  opened  from 
the  tumour,  as  recorded  in  the  history  of  the  case. 

The  new  growth  consists  of  fat  and  fibrous  tissue,  and  con¬ 
tains  a  small  branching  piece  of  hard  bone. 

Histologically  the  glazed  portion  noticed  was  found  to  be 
devoid  of  papillae,  invested  only  with  a  thin  layer  of  epithe¬ 
lium,  and  in  all  respects  like  the  tissue  of  an  ordinary  cicatrix. 

The  patient,  a  girl  between  8  and  9  years  of  age,  was  taken 
suddenly  ill  on  October  9th,  1884,  with  pain,  rigors,  high 
temperature,  and  diarrhoea.  On  November  1st  a  large  quan¬ 
tity  of  very  offensive  matter  and  blood  was  evacuated  per 
anum,  apparently  from  the  bursting  of  an  abscess.  On 
November  9th  a  tress  of  hair  of  considerable  size  was  removed 
by  the  anus.  The  acute  symptoms  subsided  in  about  four  or 
five  weeks  from  the  commencement  of  the  attack,  but  she 
still  continued  to  suffer  from  very  distressing  symptoms  of 
tenesmus.  About  Easter,  1885,  it  was  first  noticed  that  some¬ 
thing  protruded  from  the  anus  during  the  attacks  of  tenesmus, 
which  always  accompanied  evacuation  of  the  bowels.  Ghloro- 
form  was  given,  and  when  the  child  was  fully  under  its  in¬ 
fluence,  the  tumour,  which  h^d  previously  been  felt  by  Dr; 
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Flojer,  on  rectal  examination^  was  pulled  down  for  inspec¬ 
tion.  As  the  tumour  was  pulled  down^  a  swelling,  which  had 
for  some  time  existed  on  the  left  iliac  fossa,  disappeared ;  it 
was  concluded,  therefore,  that  the  attachment  of  the  tumour 
was  to  the  mucous  membrane  of  the  sigmoid  flexure,  and  that 
by  constant  straining  the  membrane  had  become  so  stretched 
as  to  allow  the  growth  to  descend  as  far  as  the  anus.  A  silk 
ligature  was  passed  round  each  of  the  pedicles,  which  were 
then  divided  with  scissors. 

Ossifying  Chondroma  Removed  from  between  the  Muscles  of  the 
Thigh.  (Mr.  Croft.)  ^Path.  Soc.  Trans.,^  1886,  Mr.  Battle. 

The  tumour  is  distinctly  encapsuled,  somewhat  lobulated, 
oval,  about  SJ  inches  by  2.  It  is  composed  of  cartilage, 
which  is  in  many  parts  calcified,  in  others  osseous.  It  was 
situated  in  the  left  thigh  in  the  angle  between  the  sartorius 
and  tensor  vaginsB  femoris,  and  lay  beneath  the  fascia  lata. 
Its  origin  was  attributed  to  a  kick  from  a  horse. 

Ghondro- Sarcoma  of  the  Breast.  (Mr.  Mackellar.)  ^Path. 

Soc.  Trans.,’  1886,  Mr.  Battle. 

The  growth  is  in  the  main  a  soft  sarcoma  into  which  abun¬ 
dant  haemorrhage  has  occurred ;  but  at  one  part  it  is  con¬ 
stituted  by  a  globular  mass  of  cartilage  about  an  inch  and  a 
half  in  diameter.  This  portion  projects  somewhat  beyond  the 
rest  so  as  to  destroy  the  symmetry  of  the  tumour,  and  is,  for 
the  most  part,  not  sharply  demarcated  off.  The  entire  growth 
is  nearly  three  inches  in  its  longest  diameter.  From  a  woman 
seventy-three  years  of  age. 


Proliferous  Cyst  near  the  Anus.  (Mr.  Glutton.)  With  Plate 
borrowed  by  permission  from  the  ‘^Transactions  of  the 
Pathological  Society,’  vol.  xxxvii,  1886. 

This  was  removed,  after  it  had  been  a  few  weeks  previously 
incised,  from  near  the  anus  of  a  woman  aet.  60. 
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The  section  of  the  tumour^  Plate  XYI_,  fig.l,  shows  the  remains 
of  a  cystic  cavity  into  which  a  lobular  or  coarsely  papillated 
growth  projects,,  the  latter  being  studded  with  minute  cysts  filled 
with  a  mucoid  substance.  The  microscopical  specimens  have 
been  taken  from  the  part  where  the  growth  involves  the  skin^ 
and  include  in  the  same  sections  the  central  part  of  the  tumour^ 
so  that  the  transition  from  one  to  the  other  can  be  well  studied. 

In  fig.  2  the  skin  will  be  seen  to  the  left  (to  quote  Mr. 
Clutton^s  description)  sending  prolongations  down  from  the 
rete  Malpighii  into  the  subcutaneous  tissue^  and  on  the  right  is 
a  large  mass  of  epithelial  growth  which  seems  to  be  of  exactly 
the  same  nature  but  more  fully  developed.  Each  of  the 
finger-like  processes  to  the  left  is  lined  externally  by  a  layer 
of  columnar  epithelium,  and  internally  contains  cells  of  a 
spheroidal  type,  but  no  lumen  ....  the  large  mass  of 
growth  is  composed  of  spheroidal  epithelial  cells  of  the  same 
nature  as  those  in  the  interior  of  the  tubular  prolongations 
from  the  skin,  but  it  also  contains  a  number  of  cavities,  some 
.  .  .  so  small  as  only  to  be  faintly  indicated  under  a  low 

power  .  .  .  they  are  in  most  cases  lined  by  a  layer  of 

columnar  epithelium,  and  contain  mucus,  appearing,  therefore, 
to  be  the  result  of  degenerative  changes. 

Fig.  3  shows  some  of  the  larger  cystic  spaces  with  their 
lining  of  columnar  epithelium,  and  the  openings  of  many 
variously  sized  processes  leading  from  them. 

The  patient  came  under  notice  on  account  of  some  large 
sebaceous  cysts  of  the  scalp,  which  she  had  had  for  twenty 
years.  The  tumour  near  the  anus  had  been  noticed  for  two  or 
three  years ;  for  some  weeks  it  had  increased  in  size  and 
become  very  painful ;  on  incision  what  appeared  to  be  pus 
was  evacuated.  At  first  it  diminished,  but  in  the  course  of  a 
few  weeks  increased  in  size  and  became  more  solid ;  it  was 
freely  movable  on  the  deeper  tissues,  but  connected  with  the 
skin  by  an  open  sinus  resulting  from  the  incision. 

The  unusual  condition  in  this  specimen  lies  in  the  character 
of  and  changes  that  have  occurred  in  the  epithelium.  Except 
for  these,  it  might  have  been  regarded  as  a  sebaceous 
cyst,  from  the  interior  of  which  a  solid  papillary  growth  had 
occurred. 
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Perhaps  the  dnly  examples  of  epithelial  tumours  arising  in 
connection  with  the  epiblast^  in  which  similar  changes  occur^ 
are  those  that  grow  within  the  jaws,  commonly  the  lower,  and 
in  which  tumours  the  epithelial  elements  arise  in  connection 
with  the  involutions  of  epiblast  that  produce  the  enamel 
organ  of  the  teeth;  the  cysts  in  such  tumours  are  due  to 
mucoid  degeneration  of  the  central  cells  of  the  columns, 
whilst  the  deep  or  peripheral  persist  as  a  columnar  lining  to 
the  spaces. 

Transmutations  of  epithelia,  however,  occur  in  the  normal 
process  of  development.  The  oesophagus  is  at  one  period  of 
foetal  life  lined  with  columnar  ciliated  epithelium,  subsequently 
by  stratified.  In  the  case  of  internal  hsemorrhoids,  also,  it  has 
been  shown  that  the  portions  which  are  habitually  exposed 
by  protrusion,  come  to  have  an  epithelium  resembling  that  of 
the  skin,  whilst  the  rest  retains  its  columnar-celled  investment. 

As  examples  of  columnar  epithelium  of  epiblastic  origin 
may  be  cited  that  lining  the  lower  parts  of  the  nasal  foss^, 
that  of  the  central  canal  of  the  spinal  cord,  &c. 

What  is  still  more  to  the  point  is  that  the  terminal  portion 
of  the  rectum,  though  formed  by  an  involution  from  the 
exterior,  comes  nevertheless  to  be  lined  with  columnar 
epithelium.  And  perhaps  this  may  be  a  clue  towards  ex¬ 
plaining  the  difficulty  which  Mr.  Glutton  has  insisted  upon  in 
his  paper. 

Is  it  that  this  cyst  arose  before  birth  as  a  dermoid  cyst  in 
connection  with  that  portion  of  the  epiblast  which  is  invagi- 
nated  towards  the  hind-gut ;  and  that  the  epithelium  over  its 
outgrowths  has  thus  the  characters,  not  of  the  common  epi¬ 
dermis,  but  characters  like  those  normally  acquired  by  the 
epiblast  of  the  involuted  process  ? 

Or  is  it  a  simpler  explanation,  though  of  a  similar  kind,  to 
suppose  that  the  growth  originated  in  the  glandular  structures 
described  as  existing  in  connection  with  the  lowest  part  of  the 
rectum,  i.  e.  with  that  portion  arising  from  the  cutaneous 
invagination  ? 
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Spina  Bifida  in  the  Cervical  Region.  (Mr.  Glutton.)  Plate 
XVII_,  figs.  1  and  2.  Borrowed  by  permission  of  tbe  Council 
of  tbe  Clinical  Society.  ^  Clin.  Soc.  Trans./  vol.  xix. 

Tbe  arcbes  of  tbe  fiftb^  sixtb^  and  seventh  cervical  vertebrae 
are  deficient. 

Tbe  wall  of  tbe  protrusion  is  formed  by  skin  and  an  exten¬ 
sion  of  tbe  dura  mater ;  tbe  chief  part  of  tbe  swelling  is  consti¬ 
tuted  by  a  sac  an  inch  and  a  quarter  in  diameter,  from  tbe  left 
side  of  which  a  narrow  passage,  a,  fig.  2,  leads  forwards 
towards  tbe  deficiency  in  tbe  vertebral  canal,  and  which  per¬ 
haps  communicated  with  tbe  general  subarachnoid  space. 

There  is  in  addition,  however,  a  protrusion  of  the  posterior 
part  of  tbe  spinal  cord,  tbe  central  canal  of  which  is  here 
much  dilated;  this  forms  a  semi-lunar  process  applied  to  tbe 
front  of  tbe  cyst  just  noticed. 

There  is  a  combination,  therefore,  of  meningocele  and 
syringo-myelocele. 

Tbe  mother  bad  bad  ten  children,  of  whom  tbe  ninth  was 
cured  of  a  lumbro-sacral  spina  bifida  by  tbe  injection  of 
Morton^ s  solution. 

Tbe  child  from  which  the  present  specimen  was  obtained 
was  a  male,  two  weeks  of  age.  The  protrusion  was  quite 
translucent,  and  tbe  skin  over  it  much  attenuated.  There  was 
a  distinct  impulse  in  tbe  tumour  when  tbe  child  cried.  No 
paralysis  existed. 

From  August  31st  until  October  24tb,  1885,  tbe  swelling 
slowly  diminished  in  size,  tbe  skin  becoming  loose  and  wrinkled, 
and  tbe  impulse  wholly  disappearing. 

Tbe  child  died  on  December  14th  of  diarrhoea  and  bronchitis. 


Microphthalmos  on  the  Left  Side  in  a  New-horn  Child. 

There  is  a  very  small  palpebral  fissure,  but  the  lids  and 
lashes  are  perfectly  represented  though  in  miniature,  and  there 
is  a  conjunctival  membrane  reflected  (on  to)  the  surface  of  a 
diminutive  globe. 

The  muscles  of  the  globe  are  recognisable  in  the  fat  of  the 
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orbit_,  the  cavity  of  which  is  considerably  smaller  than  that  of 
the  opposite  side. 

The  globe  is  represented  only  by  a  tough  sclerotic ;  at  least 
none  of  the  normal  structures  were  seen  within  the  sclerotic 
after  the  section  was  made. 


Prevertehral  Abscess  opening  into  the  (Esophagus  and  Trachea. 

(Mr.  Glutton.) 

The  abscess  measures  about  five  inches  vertically^  and  two 
transversely.  It  opens  through  the  right  side  of  the  oesophagus 
by  an  aperture  about  three  eighths  of  an  inch  in  diameter, 
situated  about  an  inch  below  the  cricoid  cartilage,  and  into 
the  trachea  by  an  opening  about  as  large  as  a  crow quill. 
The  tissues  around  are  indurated  and  adherent ;  the  interior 
of  the  cavity  is  in  places  remarkably  flat  and  smooth.  There 
is  considerable  oedema  of  the  glottis. 

From  a  man,  aet.  24,  subject  to  epileptic  fits.  On  September, 
1885,  after  a  violent  fit,  he  noticed  pain  and  swelling  in  the 
neck.  He  was  admitted  on  the  following  morning  with  high 
temperature,  swelling  in  tie  neck,  and  very  offensive  bloody 
muco-purulent  expectoration.  He  was  quite  unable  to  swallow. 
He  very  rapidly  improved,  and  left  the  hospital  at  the  end  of 
September  with  a  soft  flaccid  fluctuating  swelling  over  the 
right  carotid  on  a  level  with  the  larynx.  This  was  not  opened, 
since  it  was  supposed  to  have  made  its  way  into  some  part  of 
the  air  passage,  and  was  steadily  decreasing. 

On  October  6th  no  fluid  could  be  detected  in  the  swelling, 
but  some  crackling  as  if  from  the  presence  of  air  was  felt  on 
manipulation.  This  air  could  be  squeezed  out ;  after  coughing 
and  straining  the  air  again  entered  the  sac. 

13th. — Patient  is  fat  and  strong ;  the  swelling  cannot  be 
inflated  by  straining  and  coughing. 

November  3rd. — Died  after  having  been  admitted  ten  days 
previously,  spitting  blood  and  offensive  expectoration.  After 
death  septic  broncho-pneumonia  was  found  in  both  lungs. 
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The  parts  concerned  in  a  Case  ?  of  Extra-Uterine  Foetation. 

(Dr.  Gervis.)  ^Med.-Chir.  Soc.  Trans./  1887. 

There  is  a  transverse  aperture  in  the  fundus  uteri  about  two 
inches  in  length  ;  its  edg’es  are  slightly  undulatory  and  smoothly 
rounded.  The  right  ovary  has  apparently  been  left  behind  in 
removing  the  specimen^  the  parts  having  been  much  matted 
together. 

There  were  one  or  two  fistulous  communications  between 
the  intestine  and  the  sac  enclosing  the  foetus_,  which  was  more 
or  less  encapsuled  in  Douglas’s  pouchy  and  in  a  rotten 
macerated  condition;  it  lay  with  the  skull  downwards  and 
the  lower  limbs  fiexed. 

The  patient^  who  was  set.  35^  was  admitted  on  November 
19th,  1884. 

She  was  married  at  the  age  of  thirty  and  has  had  two 
children,  both  of  which  were  born  at  the  eighth  month,  the 
last  in  December,  1883.  Before  the  second  pregnancy  she  had 
a  miscarriage.  No  instruments  were  used  in  either  confine¬ 
ment  ;  the  placenta  was  adherent  on  each  occasion. 

Present  illness. — The  catamenia  ceased  in  May  last ;  in  July 
she  suffered  from  inflammation  ”  in  the  right  side  from  which 
she  never  entirely  recovered.  The  abdomen  enlarged  pro¬ 
gressively  as  in  pregnancy,  as  did  the  breasts. 

Since  July  she  has  had  more  or  less  pain,  which  became 
very  severe  in  the  first  week  of  September ;  and  a  few  days 
afterwards  a  sudden  discharge  of  more  than  a  pint  of  thick 
greenish  fluid  occurred  from  the  vagina.  The  discharge  has 
continued  and  about  a  fortnight  before  admission  a  piece  of 
putrid  skin  ”  came  away.  The  pains  preceding  the  first  onset 
of  the  discharge  in  September  were  not  so  severe  as  those  of 
labour,  but  of  a  bearing-down  character.  No  shreds  of  mem¬ 
brane  were  noticed  at  first,  nor  was  there  any  blood  in  the 
discharge ;  the  enlargement  of  the  abdomen,  which  had  pro¬ 
gressively  increased  till  then,  disappeared. 

On  examination  the  external  os  was  found  soft  and  patent, 
admitting  the  index  finger  to  the  internal  os,  which  was  tightly 
closed. 

On  December  14th  the  ossified  shaft  of  a  foetal  tibia  came 
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away ;  it  would  correspond  with  that  of  a  foetus  of  five  or  six 
months. 

18th. —The  cervix  was  dilated  and  on  passing  the  finger 
into  the  uterus  the  remains  of  a  foetus  could  be  distinctly  felt. 
An  attempt  was  made  to  remove  it  by  means  of  a  long  ovum 
forceps^  but  failed;  the  shafts  of  a  femur  and  ulna  were 
removed.  There  was  considerable  uterine  haemorrhage^  and 
the  patient  was  much  exhausted.  Death  occurred  on  the 
following  day. 

Two  views  may  be  taken  of  this  specimen ;  one^,  that  it  is 
an  extra-uterine  foetation ;  the  other^  that  it  is  a  ruptured 
uterus  from  which  the  foetus  has  escaped  into  the  abdominal 
cavity. 

From  an  examination  of  the  specimen  alone,  the  last  view  is 
that  which  commends  itself,  for  the  aperture  in  the  present 
condition  certainly  resembles  a  rent. 

Studied,  however,  with  the  history  of  the  patient,  the  pro¬ 
babilities  are  in  favour  of  the  specimen  being  one  of  extra- 
uterine  foetation  in  which  the  uterus  has  been  perforated 
secondarily,  in  consequence  of  suppuration  occurring  around 
the  dead  foetus.  If  the  last  view  is  the  right  one  the  specimen 
is  unique. 

The  history  records  a  distinct  crisis,  a  climax  of  pain,  and 
pain  to  some  degree  of  a  bearing-down  character,  ending 
in  the  discharge  per  vaginam  of  greenish  fluid,  &c.  It  must 
have  been  at  this  period  either  (1)  that  the  uterus  was 
ruptured,  or  (2)  that  an  extra- uterine  sac  discharged  itself 
through  the  fundus  uteri.  On  the  first  supposition  the  sym¬ 
ptoms  following  this  crisis  would  without  doubt  have  been 
increased ;  on  the  second  supposition  they  would  have  been 
relieved.  Now,  the  history  testifies  to  the  latter,  and  this  may 
be  sufficient  to  settle  what  would  otherwise  be  a  very  nice 
question. 


The  'parts  after  removal  of  the  Ovary  six  months  previously . 

(Dr.  Bristowe.) 

The  interest  of  this  specimen  lies  in  the  condition  of  the 
pedicle  after  the  application  of  a  silk  ligature.  The  ovary 
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was  removed  by  Mr.  Knowsley  Thornton ;  it  was  the  seat 
of  a  large  cyst_,  from  the  interior  of  which  there  projected 
papillary  sarcomatous  outgrowths. 

The  patient  died  subsequently  from  general  sarcoma  infec- 
tion_,  the  lungs  being  completely  strewn  with  tumours ;  there 
were  others  in  the  liver,  and  one  in  the  brain. 

The  tissues  forming  the  broad  ligament  are  quite  lax  and 
normal.  There  is  a  narrow,  well-formed  band  of  adhesion, 
about  an  inch  and  a  half  in  length,  passing  from  the  seat  of 
ligature  to  the  neighbouring  part  of  the  large  intestine.  The 
ligature  could  be  felt  on  rolling  the  tissues  between  the  fingers, 
otherwise  there  was  no  indication  of  its  presence.  On  dissection 
it  was  found  to  be  absolutely  unchanged,  closely  invested  with 
a  delicate  film  of  granulation-tissue. 


Cysticerci  of  Brain.  (Dr.  Grulliver.) 

This  specimen  was  noticed  in  the  preceding  volume,  and  is 
reintroduced  for  the  purposes  of  illustration.  The  figures  3 — 5 
(Plate  XIY)  show  three  of  the  parasites  in  different  situations  : 
in  one  the  cyst  is  shown  projecting  from  the  surface  of  the 
brain;  in  another,  the  parasite  is  exposed  by  longitudinal 
section ;  in  the  third,  it  lies  in  the  tissue  of  the  pia  mater. 
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FRANCIS  MASON,  P.R.C.8. 


A  GREAT  sorrow  has  come  to  St.  Thomases  this  summer. 
There  has  passed  from  it  a  cheery  presence  which  brought 
brightness  into  ward  and  classroom  as  well  as  into  social 
meetings.  Our  dear  friend  Francis  Mason  has  been  taken 
from  us  in  the  very  glow  and  vigour  of  his  life.  It  is  assuredly 
fitting  that  this  volume  should  contain  some  record  of  his 
career^  some  kind  of  portraiture  of  the  man  as  he  worked 
among  us. 

For  the  record  of  the  main  events  of  his  short  life  of  forty- 
nine  years  we  are  indebted  to  the  notice  in  the  Lancet  ^  of 
June  12th.  1886,  compiled  by  the  loving  care  of  his  friend 
Dr.  Toller. 

The  youngest  son  of  the  late  Mr.  Nicholas  Mason,  of  Wood 
Street,  Cheapside,  he  received  his  early  education  at  the  Isling¬ 
ton  Proprietary  School  under  the  head  mastership  of  the  late 
Bishop  Jackson,  and  later  on  at  the  King’s  School,  Canterbury. 
After  matriculating  at  the  London  University  he  pursued  his 
medical  studies  at  King’s  College,  London,  of  which  he  became 
an  Honorary  Fellow.  In  the  progress  of  his  studies  it  was 
early  observed  that  his  aim  was  particularly  directed  towards 
cultivating  the  art  and  practice  of  surgery,  and  there  are  many 
who  may  remember  his  marked  zeal  and  interest  when  perform¬ 
ing  the  duties  of  dresser  in  the  surgical  wards  of  his  hospital. 
He  was  prizeman  in  surgery  of  his  year,  and  at  that  time  was 
present  at  many  of  the  private  operations  of  the  late  Sir 
William  Fergusson,  by  whom  he  was  highly  esteemed  and 
whose  intimacy  and  friendship  he  retained  till  the  time  of  Sir 
William’s  death  in  1877.  He  became  Fellow  of  the  Royal 
College  of  Surgeons  in  1862,  and  at  the  date  of  examination 
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he  was  the  youngest  on  the  roll  of  Fellows.  His  first  public 
hospital  appointment  was  that  of  surgeon  to  the  St.  Pancras 
and  FTorthern  Dispensary.  He  then  became  consecutively 
assistant  surgeon  and  lecturer  on  anatomy  at  the  W estminster 
Hospital.  When  the  new  St.  Thomases  Hospital  was  opened 
in  1871^  Mr.  Mason  was  among  the  distinguished  men^  hitherto 
connected  with  other  hospitals^  who  were  invited  by  the 
governors  to  join  the  medical  staff.  He  was  appointed  assist¬ 
ant  surgeon  and  also  joint  lecturer  on  anatomy.  In  both 
departments  he  won  general  regard  and  esteem  by  the  thorough¬ 
ness  of  his  work.  In  1876^  on  the  retirement  of  Mr.  John  Simon^ 
he  became  surgeon  to  the  ospital^  and  when  he  resigned  the 
lectureship  in  Anatomy  he  was  made  Lecturer  on  Practical 
Surgery.  This  Chair  was  eminently  suited  to  the  display  of  his 
remarkable  technical  skill  and  ingenuity.  His  teaching  was 
most  attractive,  and  his  classes  were  much  valued  and  abund¬ 
antly  attended.  In  his  teaching  in  the  wards,  Mr.  Mason  was 
careful  to  train  his  class  in  the  details  of  minor,  as  well  as  put 
before  them  the  principles  and  practice  of  major  surgery.  He 
thus  gave  them  just  the  kind  of  training  which  would  be  use¬ 
ful  in  ordinary  practice.  Many  a  man  now  in  practice  remem¬ 
bers  gratefully  the  excellent  instruction  which  he  received 
from  him. 

He  was  a  Fellow  and  Member  of  several  of  the  learned 
Medical  and  Surgical  Societies  in  London,  and  was  Honorary 
Member  of  the  South  Hants  Medical  Society.  He  delivered 
the  oration  at  the  Medical  Society  of  London  in  1870  and  was 
president  in  1882,  during  which  year  of  office  he  exhibited 
great  interest  in  the  work  and  success  of  the  society,  which 
efforts  were  rewarded  by  a  largely  increased  number  of  mem¬ 
bers.  He  was  Lettsomian  Lecturer  in  1878,  the  subject  of  the 
lecture  being  The  Surgery  of  the  Face,^^  and  he  was  the 
author  of  a  work  entitled  ^  Harelip  and  Cleft  Palate,^  in 
which  operations  he  acquired  a  large  reputation  both  at  home 
and  abroad.  He  was  also  the  author  of  several  other  papers 
and  cases  of  surgical  interest  which  have  been  published.^^ 

Mr.  Mason  was  married  in  1873,  to  Miss  Jane  Stephenson, 
the  fifth  daughter  of  the  late  Benjamin  Stephenson,  Esq.,  of 
25,  Tavistock  Square.  We  need  not  do  more  than  allude  to 
the  happiness  of  their  married  life  as  it  must  be  well  known 
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to  all  their  friends  who  sympathise  most  sincerely  with  her 
who  is  left  to  mourn  the  loss  of  so  devoted  a  husband. 

Independent  of  medical  qualifications  there  were  in  Mason^s 
character  many  points  which  endeared  him  in  a  remarkable 
way  to  all  his  associates,  and  made  him  an  invaluable  com¬ 
panion  in  both  the  serious  and  light  hours  of  life.  To  begin 
with,  he  was  always  cheerful  and  ready  to  take  a  kindly  interest 
in  the  cares  and  troubles  of  his  friends,  always  ready  to  advise 
and  help.  He  was  punctiliously  strict  in  the  discharge  of  all 
minor  social  duties,  and  showed  himself  to  be  always  touched 
to  helpfulness  by  the  sight  of  suffering.  What  the  infiuence 
of  his  large  heart  was  may  be  best  understood  by  the  genuine 
grief  manifested  at  the  time  of  his  death  by  his  servants  and 
poor  dependents,  and  also  by  the  loving  regret  which  finds  its 
expression  amongst  the  Fellows  and  officials  of  the  Medical 
Society  of  London,  with  which  he  was,  as  above  noted,  so 
importantly  connected.  As  president  and  treasurer  of  that 
society,  in  his  private  life,  and  in  the  hospital,  he  displayed  a 
remarkable  care  and  accuracy  in  business  matters.  He  had, 
in  fact,  a  sense  of  order  which  made  his  accounts,  his  private 
room,  and  his  wards  models  of  neatness,  and  so  many  proofs 
of  his  aptitude  for  good  arrangement. 

To  make  his  position  as  a  surgeon  more  clearly  appreciable 
it  must  be  remembered  that  to  these  solid  qualities  he  added 
the  delicate  perceptions  of  an  artist.  Professional  qualifica¬ 
tions  apart,  he  was  so  richly  endowed  with  musical  talent  and 
the  sense  of  beauty  in  form  and  colour  that  if  he  had  pursued 
art  as  his  object  in  life  he  must  have  been  highly  distinguished. 
Out  of  this  rare  combination  grew  his  eminence  in  surgery, 
which  rested  at  once  upon  his  manipulative  skill  in  minor 
surgery.  He  appears  to  have  aimed  at  carrying  to  the  greatest 
possibility  of  perfection  operations  such  as  those  about  the 
face  and  mouth  in  which  the  deviation  of  a  line  on  one  side  or 
the  other  would  have  courted  failure,  and  in  these,  which  were 
his  favourite  subjects  of  contemplation,  he  achieved  an  unique 
success. 

To  the  accomplishment  of  these  he  brought  to  bear  a  minute 
knowledge  of  anatomy,  which  was  also  exhibited  in  his  teaching 
in  the  anatomical  theatre  at  St.  Thomas’s. 

Apart  from  the  importance  of  his  professional  position,  the 
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man,  as  he  showed  himself  to  his  friends  in  his  own  house, 
leaves  a  strongly-marked  memory.  One  can  bring  back  his 
kindly  face  at  the  dinner  table,  the  lines  of  anxiety  penetrating 
the  glow  of  welcome  as  he  gave  himself  to  ensuring  the  enjoy¬ 
ment  of  each  of  his  guests.  One  can  remember  him  in  the 
drawing  room,  now  playing  an  accompaniment  for  a  friend 
with  easy  sympathy,  anon  discoursing  on  his  pictures,  then 
singing  a  song  full  of  pathos,  presently  breaking  out  as  the 
evening  advanced  into  a  comic  song  with  irresistible  humour, 
and  winding  up  with  the  Dead  March  in  SauO^  with  a  basso 
accompaniment.  Such  an  evening  as  it  went  by  had  in  it  of  a 
truth  more  of  fun  than  of  seriousness,  but  to  anyone  who  as  the 
evening  passed  watched  his  host,  there  stood  out  as  the  active 
inspiration  of  the  evening  an  entire  lovingness.  From  the  egg 
to  the  apple  in  the  dining  room,  and  later  amid  the  music  in  the 
drawing  room  Mason  could  be  seen  thinking  only  of  making 
his  friends  happy.  His  dinners  were  designed  to  please  them 
and  not  to  glorify  himself.  To  this  end  was  his  playing, 
singing,  and  discourse  afterwards,  and  in  this  we  may  recog¬ 
nise  the  keynote  of  his  life,  the  note  of  sympathetic  humanity. 

W.  M.  O. 

H.  H.  C. 
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THE  OBSTETRICAL  DEPARTMENT 

FOR  1885. 


By  ROBERT  CORY,  M.A.,  M.D. 


The  Resident  Accoucheurs  eoe  the  year  were  Messrs.  C.  D.  Green 
G.  D.  Johnston,  R.  E.  Rouse,  and  J.  E.  Kershaw. 


From  the  1st  of  January,  1885,  to  the  31st  of  December, 
1885  (both  dates  inclusive),  2004  women  were  attended.  Of 
these,  1985  resulted  in  single  births,  18  in  twin  births,  and  1  in 
a  triplet  birth.  There  were  9  cases  of  abortion  among  the  single 
births  and  1  among  the  twins. 

In  the  following  table  the  presentations  of  the  children  are 
classified  : 


Among  the 
^  single  births. 

Among  the 
twin  births, 

Total. 

Vertex  .  .  .  .  . 

1927 

24  1 

1952 

Breech  ..... 

28 

1  — 

29 

Superior  extremities,  including  the 
shoulder  .... 

2 

1  — 

3 

Head  and  arm  .... 

1 

—  — 

1 

Inferior  extremities 

8 

3  2 

13 

Mixed,  in  which  both  inferior  and 
superior  extremities  presented 

4 

1  — 

5 

Face  ...... 

6 

— 

6 

Abortion  .  .  .  .  . 

9 

2 

11 

Not  stated  .  .  .  .  . 

— 

4  — 

4 

1985 

36  3 

2024 
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Of  the  2004  cases  attended, 


280 

were 

1st  confinements. 

56 

were  10th 

confinements 

320 

2nd 

.  » 

25 

yy 

11th 

yy 

310 

yy 

3rd 

yy 

10 

yy 

12th 

yy 

259 

yy 

4th 

yy 

10 

yy 

13th 

yy 

204 

yy 

5  th 

yy 

6 

yy 

14th 

yy 

196 

yy 

6th 

yy 

3 

» 

15  th 

yy 

137 

yy 

7th 

yy 

0 

yy 

16th 

yy 

105 

yy 

8th 

yy 

2 

yy 

17th 

yy 

81 

yy 

9th 

yy 

2004 

The  following  table  shows  the  number  of  women  confined 
at  each  consecutive  year  of  life ;  the  youngest  mother  being  17, 
and  the  oldest  47  years  of  age  : 


At  the  age  of 

No.  of  women  confined. 

At  the  age  of 

No.  of  women  confined. 

17 

•  t  • 

7 

33 

77 

18 

21 

34 

89 

19 

45 

35 

52 

20 

77 

36 

52 

21 

110 

37 

43 

22 

103 

38 

56 

23 

140 

39 

35 

24 

130 

40 

37 

25 

,  (.  • 

122 

41 

22 

26 

124 

42 

18 

27 

109 

43 

12 

28 

116 

44 

10 

29 

105 

45 

4 

30 

121 

46 

0 

31 

71 

47 

1 

32 

95 

Total  2004 

The  FORCEPS  were  used  in  56  cases.  The  reasons  given  for 
their  use  may  be  tabulated  as  follows  : 


Delay  at  brim  of  pelvis  or 
during  1st  stage  of  labour 


Delay  at  outlet  or  2nd  stage 
of  labour 


To  hasten  labour 


37  < 

2 


4  contracted  pelves. 

2  after  coming  heads. 

1  face. 

10  not  stated. 

17  tedious  primipara. 
12  inertia. 

3  occipito-posterior. 

5  not  stated. 

2  presentation  of  funis. 


There  were  23  cases  of  primiparae  among  the  56  forceps 
cases.  This  gives  a  percentage  of  4T0  ;  the  general  percentage 
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of  primiparee  being  14’0  to  all  cases.  Rupture  of  the  peri¬ 
neum  took  place  in  3  out  of  the  56  cases,  all  of  which  were  1st 
confinements. 

In  11  of  the  forceps  cases  the  children  were  stillborn,  but 
only  7  of  these  were  uncomplicated  cases. 


Cases  of  Version. 

Podalic  version  was  resorted  to  in  6  cases,  1  for  contracted 
pelvis,  3  for  presentation  of  shoulders  and  arms,  1  for  placenta 
preevia,  1  for  superior  extremity  (left  elbow)  ;  5  of  the  children 
were  stillborn,  and  1  child  only  lived.  This  one  had  the 
forceps  applied  to  its  after-coming  head. 


Placenta  previa. 


Only  1  case  of  placenta  praevia  is  reported. 


No. 

Age. 

Confine¬ 

ment. 

Sex  of 
child. 

Result  to  Child. 

Treatment. 

Result  to 
Mother. 

466 

25 

3rd 

M. 

Stillborn 

Barnes’s  bag 
version 

Recovered. 

The  BREECH  presented  in  28  cases  among  the  single  births, 
which  gives  a  proportion  of  1  in  every  72  births.  In  16  of 
these  cases  the  children  were  stillborn,  which  is  equivalent  to 
a  death-rate  of  57T4  per  cent,  among  the  infants. 


Only  2  cases  of  maternal  deaths  occurred  during  the  year. 
The  following  table  gives  particulars  : 


No. 

Age. 

Confine¬ 

ment. 

Sex 

of 

child. 

Result  to 
child. 

Date  of  death 
after 
childbed. 

Causes. 

694 

35 

00 

ct- 

F. 

Stillborn 

3  days 

Pneumonia.  Died  in  hospital. 

1358 

1 

24 

1st 

F. 

17  hours 

Septicaemia. 

Of  the  Children. — The  number  of  children  born  among 
2004  women  attended  during  the  year  was  2024 ;  there 


256  Report  of  the  Obstetrical  Department  for  1885. 


being  18  cases  of  twin  births  and  1  case  of  triplets.  Of  these, 
1061  were  males,  and  963  were  females. 

There  were  101  stillbirths,  or  1  stillbirth  in  19*8  labours,  i.e. 
4*9  per  cent. 

The  characters  of  the  labours  in  which  the  stillbirths 
occurred  are  given  below  : 


Natural  labours,  including  cases  of  intra-uterine  maceration  .  .  52 

Abortions  .  .  .  .  .  .  .  .  .  .  .11 

Forceps  (uncomplicated  cases)  .......  7 

Breech  ...........  16 

Placenta  prsevia  ..........  1 

Twins  ............  8 

Presentation  of  lower  extremities  .......  1 

Prolapsed  funis  ..........  5 

101 


The  following  table  gives  particulars  of  the  cases  of  mul¬ 
tiple  births  : 


No. 

A.g:e  of 
mother. 

No.  of  cou- 
finement. 

Date  of 
birth. 

Sex. 

Result  to 
mother. 

Result  to 
children. 

Presentations. 

Condition 
of  placenta. 

1st. 

2nd. 

1st. 

2ad. 

1st. 

2nd. 

1 

il958 

35 

8 

Jan.  1 

M. 

F. 

L. 

L. 

L. 

Head 

Hand  and 

N.  S. 

foot 

2296 

34 

7 

Jan. 24 

M. 

F. 

L. 

L. 

L. 

Natural 

Natural 

33 

2371 

33 

8 

Jan. 13 

M. 

F. 

L. 

L. 

L. 

33 

33 

40 

19 

2 

Jan.  7 

M. 

F. 

L. 

S. 

S, 

N.  S. 

N.  S. 

33 

171 

20 

2 

March  8 

M. 

F. 

L. 

S. 

S. 

3? 

33 

33 

348 

32 

6 

April  22 

M. 

M. 

L. 

L. 

L. 

Feet 

Feet 

33 

i  395 

25 

2 

April  18 

F. 

M. 

L. 

L. 

L. 

Natural 

Natural 

33 

587 

26 

1 

June  5 

M. 

F. 

L. 

L. 

S. 

33 

33 

33 

642 

36 

7 

March  26 

M. 

M. 

L. 

S. 

S. 

N.  S. 

N.  S. 

33 

949 

32 

6 

Aug.  23 

M. 

M. 

L. 

L. 

s. 

Head 

Breech 

33 

999 

25 

3 

Aug.  20 

F. 

F. 

L. 

L. 

L. 

33 

Head 

9^ 

1156 

30 

5 

Sept.  20 

F. 

F, 

L. 

L. 

L. 

Feet 

Hand 

33 

4290 

21 

1 

Nov.  11 

M. 

F. 

L. 

L. 

L. 

N  atural 

Natural 

33 

11324 

25 

3 

Oct.  3 

M. 

F. 

L. 

S. 

L. 

33 

33 

Single 

4406 

30 

3 

Sept.  25 

F. 

F. 

L. 

L. 

L. 

3’ 

33 

N.  S. 

4431 

20 

1 

Oct.  9 

M. 

M. 

L. 

L. 

L. 

33 

33 

Single 

i  20 

23 

3 

Nov.  21 

M. 

F. 

L. 

L. 

L. 

33 

33 

1888 

32 

6 

Dec.  30 

M.  M.  M. 

L. 

L.  I 

..  L. 

Head,  2nd  feet, 

N.  S. 

' 

3rd 

lead 

981 

28 

6 

June  13 

M. 

M. 

L. 

L. 

L. 

Natural 

Natural 

33 

MEDICAL  EEPOET 

18  8  5. 


Bt  WALTEE  BAUGH  HADDEN,  M.D.Lond.,  M.E.C.P., 

MEDICAL  EEGISTEAE. 


Table  1.— General  Statement  of  Medical  and  Surgical  Patients, 


Number 


Males,  Eemales.  Total. 


of  patients  in  Hospital,  Jan.  1st,  1885  ...  198 

„  „  Dec.  31st,  1885  ...  201  ... 

„  discharged  or  died  during  1885  : 

Males.  Females.  Total. 

Cured  ...  •••  1493  ...  1157  ...  2650 

Relieved  ...  ...  631  ...  505  ...  1136 

Unrelieved  or  other  causes  . . .  104  . . .  130  . . .  234 

Died  ■  ...  ...  280  ...  179  ...  459 


188  ...  386 

179  ...  380 


Eate  per  cent. 

,.  59-16 
,.  25-36 

5-22 
..  10-24 


2508  1971  4479 

Average  number  of  days  of  each  medical  patient’s  stay  in  hospital- 
„  „  surgical 


100- 

-30-62. 

30-4. 


Table  II. — General  Medical  Statement, 

Number  of  Medical  Beds  ...  ...  ...  •••  ••• 

Males.  Females.  Total. 

Number  of  patients  in  Medical  Wards,  Jan.  1st,  1885  ...  71  ...  93  ..  164 

„  „  admitted  during  the  year  1885  ...  880  ...  978  ...  1858 

Total  ...  ...  951  ...  1071  =..  2022 

„  „  in  Medical  Wards,  Dec.  31st,  1885...  65  ...  93  ...  158 

„  „  treated  to  a  termination  during  1885  886  ...  978  ...  1864 

„  „  discharged  or  died  during  1885 : 

Males.  Females.  Total.  Eate  per  cent. 

Cured  ...  ...  437  ...  512  ...  949  ...  50-91 

Relieved  ...  ...  201  ...  237  ...  438  ...  23  49 

Unrelieved  or  other  causes  ...  81  .  .  102  ...  183  ...  9-81 

Died  ...  ...  167  ...  127  ...  294  ...  15-77 


Total  ...  ...  886  ...  978  ...  1864  ...  100- 

Average  number  of  days  of  each  patient’s  stay  in  hospital  30-62. 
YOL.  XV» 


Table  III. — General  Table  of  Diseases, 
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REMARKS. 

The  fatal  case,  a  papilloma, 
died  of  diphtheria. 

1  readmitted  twice;  1  con¬ 

tracted  whooping  -  cough. 
No  P.M.  in  2. 

No  P.M.  in  2. 

Right  lung  affected  in  32, 

left  in  21,  both  in  10 ; 

phthisis  in  3 ;  empyema  in 

1.  No  P.M.  in  5. 

1  readmission  (see  Debility). 

No  P.M.  in  9. 

After  pneumonia. 

Congestion  and  collapse  of 

left  lung,  with  slight  pleu- 

risy,  found  P.M. 

19  on  the  right  side,  15  on 

the  left,  5  double. 

2  readmissions.  1  contracted 

diphtheria. 

Abscesses  in  brain. 
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Table  IV. — Table  of  Mortality, 


DISEASE. 

Total. 

Age. 

Mor¬ 
tality 
per  cent. 

No.  dis¬ 

charged. 

No. 

died. 

Under  5 

5-10 

O 

cx 

1 

o 

00 

1 

o 

1 

o 

1 

O 

1 

o 

h- 

o 

a;i 

o 

-o 

1.  General  Diseases. 

Sf'nrlpf;  fpvpv 

7 

1 

1 

Typhus  fever  .... 

1 

1 

1 

•  •  ♦ 

Rnf.prip  fpvpr 

43 

11 

1 

2 

7 

1 

20-3 

Tflrvssi'nfilas 

29 

2 

2 

6*4 

Diphtheria  .... 

27 

29 

24 

3 

1 

1 

51*7 

Hydrophobia  .  .  .  . 

. . . 

1 

•  •  • 

1 

* . . 

Af^ntp  rh fin m fl.ti STY1 

150 

2 

1 

1 

1*3 

Myxcedema  .  .  .  . 

4 

2 

2 

Diahfitfis  mfillitns 

8 

2 

1 

1 

Leucocythsemia  .... 

1 

1 

•  •  • 

Lymph  adenoma 

i 

2 

1 

. . . 

1 

•  •  • 

General  tuberculosis  . 

5 

3 

2 

2.  Diseases  of  the  Respiratory 

Organs. 

Tnmmir  of  larynx 

3 

1 

1 

Bronchitis .  .  .  .  . 

60 

15 

5 

2 

2 

2 

1 

2 

1 

2*0 

Broncho-pneumonia 

18 

4 

4 

18-1 

Croupous  pneumonia  . 

48 

15 

2 

.  • 

1  . 

5 

4 

2 

1 

1 

•  •  • 

23*8 

Phthisis  .  .  .  .  . 

38 

29 

3 

*  « 

*  >  • 

3 

10 

7 

2 

4 

•  •  • 

43*2 

Gangrene  of  lung 

•  •• 

1 

1 

•  «  « 

Collapse  of  lung 

1 

1 

Pleurisy  .  .  .  .  . 

38 

1 

1 

2-5 

Empyema  .  .  .  .  . 

11 

4 

2 

•  •  . 

•  •  • 

1 

1 

26-6 

Pyo-pneumothorax 

... 

1 

1 

»  •  • 

Intrathoracic  tumour 

5 

t*  •  • 

1 

2 

2 

3.  Diseases  of  the  Organs  of 

Circulation. 

Pericarditis  .  .  .  . 

2 

1 

1 

Adherent  pericardium 

3 

1 

1 

Dilatation  of  heart 

1 

1 

Mitral  .  .  .  .  . 

48 

14 

»  •  • 

4 

6 

2 

•  •  • 

1 

1 

•  •  • 

2¥*5 

Aortic  .  .  .  .  . 

8 

9 

1 

1 

4 

2 

1 

52*9 

Mitral  and  aortic 

13 

10 

3 

2 

2 

2 

1 

43*4 

Thoracic  aneurysm 

13 

2 

1 

1 

13*3 

4.  Diseases  of  the  Ductless 

Glands. 

Addison’s  disease 

•  •  • 

1 

1 

•  f  • 
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Table  IV — continued. 


DISEASE. 


6.  Diseases  oe  the  Digestive 
Oegans. 

Malignant  disease  of  pharynx 
Malignant  disease  of  oesophagus 
Gastric  ulcer  .... 
Malignant  disease  of  stomach  . 
Diarrhoea  ..... 
Gastro-intestinal  catarrh  . 

Dysentery . 

Intestinal  obstruction 
Tubercular  ulceration  of  intestine 
Perforation  of  vermiform  ap¬ 
pendix  .  .  .  .  . 

Acute  peritonitis 
Tubercular  peritonitis 
Cirrhosis  of  liver 
Malignant  disease  of  liver  . 
E-upture  of  liver 
Obstructive  jaundice . 

Abdominal  tumour 

6.  Diseases  oe  the  Genito- 

HEiNAET  System. 

•  Acute  nephritis  .  .  .  . 

Chronic  nephritis 
Lardaceous  kidneys  . 

Malignant  disease  of  kidneys 

7.  Diseases  oe  the  Neevohs 

System. 

Acute  meningitis 
Tubercular  meningitis 
Acute  cerebro- spinal  meningitis 
Hemiplegia  .  .  .  . 

Cerebral  haemorrhage 
Cerebral  softening 
Intracranial  tumour  . 

Chronic  hydrocephalus 

Paraplegia 

Acute  myelitis  . 

Tumour  of  cord 

8.  Shegical  and  Miscellaneous. 

Inanition  .... 
Tumour  of  base  of  skull 
Fractured  skull  . 

Abscess  of  neck 
Obscure  i  .  .  . 

Not  reported  on 

9.  Diseases  oe  the  Female 

Geneeative  Oegans. 
Ovarian  tumour 


Total. 

Age. 

Mor¬ 
tality 
)er  cent 

No.  dis¬ 

charged. 

No. 

died. 

Under  5 

5-10 
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O 

CO 

1 

O 

1 

O 

lO 
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O 

CO 

1 

O 

1 

Above  70 
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1 
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1 

2 
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1 

10 

2 

5 

1 

3 

1 

9 

2 

2 

18T 
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1 

2 

1 

1 

6 
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1 

2 

3 

2 

1 

1 

3 

1 

1 

1 

*1 

2 

1 

1 

4 

4 

1 

2 

1 

7 

3 

2 

1 

30 

3 

1 

1 

i 

1 

1 

9 

2 

1 

1 

18-1 

9 

11 

3 

4 

4 

5-5 

10 

2 

1 

1 

16-6 

39 

23 

4 

5 

6 

4 

3 

1 

37 

1 

1 

1 

1 

1 

2 

1 

1 

5 

2 

2 

1 

3 

1 

1 

1 

22 

1 

1 

4*3 

2 

1 

1 

1 

1 

15 

7 
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1 

1 

3 
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17 

1 

1 
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1 

1 
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1 
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SPECIAL  ANALYSES  AND  ABSTRACTS 


I.— ENTERIC  FEVER. 

Selected  fatal  cases. 

(1)  Parotid  huho. — Male,  set.  20,  admitted  February  27th.  Illness  began 
eleven  days  before  admission  with  malaise. 

On  admission  temp,  was  101*6°.  He  had  headache  and  constipation.  There 
were  spots,  but  no  obvious  enlargement  of  spleen.  Later,  he  had  diarrhoea  and 
passed  blood.  He  became  very  ansemic,  and  on  March  24th  two  painful 
swellings  appeared  in  the  parotid  regions.  Four  days  later  the  buboes  were 
incised  and  pus  evacuated.  Died  on  March  30th. 

Post-mortem  examination. — Peyer’s  patches  in  the  lower  part  of  ileum  were 
reticulated  from  previous  ulceration.  Solitary  glands  in  the  large  intestine 
were  swollen,  and  there  was  a  small,  round,  follicular  ulcer  in  the  caecum.  On 
both  sides  of  the  face  and  neck  there  were  carbuncular  swellings,  consisting  of 
honeycombed  connective  tissue  with  pus  in  its  meshes. 

(2)  Ulceration  of  larynx. — Male,  aet.  22,  admitted  October  13th.  Said  to  have 
been  ailing  for  a  month. 

On  admission  temp,  was  103*6°,  spleen  not  felt,  bowels  confined.  Two  days 
later  spots  were  found. 

On  October  26th  an  abscess  was  detected  over  the  thyroid,  and  next  day  it 
burst.  On  November  6th  and  7th  he  had  severe  haemorrhage  from  bowel,  and 
on  the  9th  he  died. 

Post-mortem  examination. — Numerous  clean-cut  ulcers  in  small  intestine 
most  in  process  of  healing.  Large  intestine  contained  dark  blood,  but  was  not 
ulcerated.  Spleen  enlarged  and  soft.  There  was  superficial  ulceration  at  the 
posterior  attachment  of  the  right  ventricular  band. 

Female,  aet.  22,  admitted  June  29th. 

On  admission  temp.  103*6°,  diarrhoea,  enlarged  spleen,  and  spots.  Later,  the 
stools  contained  much  blood,  and  she  became  very  delirious.  Died  July  11th. 

Post-mortem  examination. — Numerous  typhoid  ulcers  in  all  stages.  Spleen 
large  and  firm.  Larynx  showed  well-marked  ulceration  posteriorly,  just  above 
the  ventricular  bands.  Superior  cornu  of  thyroid  cartilage  on  left  side  was  laid 
bare. 
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Female,  set.  9,  admitted  November  25th.  Vomiting  and  diarrhoea  ten  days  ago. 

On  admission  temp.  102‘2°,  enlarged  spleen,  diarrhoea,  and  spots.  Died  with 
symptoms  of  peritonitis  on  December  1st. 

Post-mortem  examination, — Numerous  ulcers,  nearly  all  healing,  perforation 
of  one  of  the  highest.  Spleen  large  and  firm.  Just  above  the  posterior 
extremity  of  the  left  vocal  cord  there  was  a  deep  ulcer,  the  orifice  leading  to  it 
being  rather  irregular  and  large. 


II. — ACUTE  RHEUMATISM  (hyperpyrexia). 

Female,  set.  57,  admitted  January  31st.  Previous  attack  of  rheumatism  at 
the  age  of  eleven.  Had  had  pains  in  the  joints  for  six  or  seven  years.  Present 
attack  came  on  two  weeks  ago. 

On  admission  the  wrist-,  ankle-,  and  finger-joints  were  mainly  affected.  The 
terminal  phalangeal  joints  were  deformed  and  bent  to  the  ulnar  side.  Temp. 
101'2°.  There  was  a  good  deal  of  delirium  and  tremulousness,  which  increased 
towards  the  end.  The  temp,  had  never  risen  above  103°  up  to  February  11th, 
but  on  the  evening  of  that  day  it  was  104°.  On  the  12th  it  varied  between 
103*4°  and  107°,  when  she  died. 

Post-mortem  examination. — Heart  normal,  liver  fatty,  spleen  atrophied,  brain 
healthy.  Knee-joints  contained  an  excess  of  opaque  synovial  fluid  with  thick 
masses  of  lymph ;  no  chronic  disease.  Great  toe- joints  healthy.  The  cartilage 
had  absolutely  disappeared  from  the  terminal  joint  of  the  left  index  finger,  and 
hard,  polished  surfaces  of  bone  remained,  with  some  lip  growth. 

Female,  set.  37,  admitted  July  25th.  One  brother  died  soon  after  an  attack 
of  rheumatism.  Pains  in  the  joints  for  three  weeks. 

On  admission  nearly  all  the  large  joints  were  involved,  there  was  much 
perspiration,  and  the  temp,  was  103*4°.  Ten  hours  later  it  was  104*2°.  Next 
day  the  skin  was  scarcely  perspiring,  and  the  joints  were  less  painful.  She  was 
quite  sensible  until  the  evening,  when  the  temp.,  which  had  varied  between 
103*4°  and  105*2°,  rose  to  106*4°.  It  was  reduced  by  a  cold  bath  to  102*6°. 
At  8  p.m.  (two  hours  later)  temp,  was  106*6°;  at  11,  108*4°;  and  at  11.45,  109°. 
She  then  had  convulsions,  and  at  1.30  a.m.,  July  27th,  she  died,  the  temp, 
rising  to  111°. 

Post-mortem  examination. — Both  knees  contained  a  little  turbid  fluid,  and  the 
synovial  membrane  was  injected.  The  cavities  of  the  heart  were  dilated,  the 
valves  healthy.  There  was  cloudy  swelling  of  the  liver  and  kidneys.  The  blood 
everywhere  was  dark  and  fluid.  Brain  healthy. 


III.— MYXCEDEMA. 

Fatal  cases. 

Female,  set.  41,  admitted  July  30th,  died  August  1st.  Had  been  in  the 
hospital  several  times  previously. 

On  admission  was  very  cyanotic  and  had  great  dyspnoea.  Face  typical  of  the 


1885 — Medical. 


277 


disease.  Temp.  97^.  There  was  much  cough,  and  the  signs  of  a  cavity  existed 
at  right  apex.  July  31st,  temp.,  a.m.,  96'6°,  p.m.,  98’6°. 

Post-mortem  examination. — Two  or  three  moles  in  front  of  chest.  Hair 
abundant  in  scalp,  scanty  in  axillse  and  in  pubes.  Much  subcutaneous  fat  and 
much  fat  in  mesentery  and  omentum.  Thyroid  gland  pale,  flattened  out,  shape 
normal  \  much  fibrous  tissue  on  section.  Submaxillary  glands  healthy.  Tongue 
large.  Uvula  and  soft  palate  healthy.  There  was  a  small  cavity  at  the  apex  of 
each  lung  and  a  few  tubercles  in  the  left  lung.  Liver  fatty  and  congested ;  no 
gall-stones.  Kidneys  healthy. 

Female,  set.  44,  admitted  August  l7th,  died  September  7th.  No  myxcedema 
in  family.  Present  illness  began  four  years  ago. 

On  admission  appearance  was  typical  of  myxcedema.  There  was  a  hard, 
brawny  swelling  in  the  position  of  the  thyroid,  mainly  involving  the  right  lobe. 
Temp.  97‘4°.  Urine  contained  a  trace  of  albumen.  No  hair  in  axillse,  scanty  on 
scalp  and  on  pubes.  Much  cough  and  dyspnoea  with  stridor.  Lungs  normal. 
Occasional  hallucinations. 

Post-mortem  examination. — Body  enormously  fat.  In  the  position  of  the 
thyroid  gland  and  involving  it  was  a  mass  of  new  growth  (carcinoma).  No 
secondary  deposits  in  the  organs.  Tongue  and  uvula  swollen. 


IV.— DIABETES. 

Fatal  eases. 

Male,  set.  24,  admitted  July  24th,  died  September  19th.  Present  illness  began 
ten  months  ago. 

On  admission  much  emaciation,  thirst,  and  hunger.  Knee-jerk  absent  on 
right  side,  slight  on  left.  Much  sugar  in  the  urine,  but  no  albumen.  Much 
drowsiness  throughout. 

On  September  15th  there  was  much  abdominal  pain,  followed  the  next  day  by 
vomiting.  Before  death  the  urine  became  much  diminished  and  contained 
albumen,  and  he  fell  into  a  comatose  state. 

Post-mortem  examination.— "Ihe  blood  resembled  a  mixture  of  blood  and  pus. 
On  standing  the  surface  became  covered  by  a  white  creamy  layer,  which  was 
freely  soluble  in  ether.  The  milky  appearance  was  due  to  the  presence  of  finely 
granular  fat.  The  blood  in  the  portal  vein  was  dark  and  liquid.  There  was  left 
pleuro-pneumonia. 

Male,  get.  38,  admitted  November  19th,  died  December  18th. 

On  admission  there  was  much  emaciation  and  cough.  There  were  the  signs  of 
phthisis,  mainly  in  the  left  lung.  The  urine  was  abundant,  contained  much 
sugar,  but  no  albumen.  Knee-jerk  absent  on  left  side,  slight  on  right.  Temp, 
in  the  evening  2°  or  3°  higher  than  in  the  morning. 

Post-mortem  examination. — Large  cavity  in  upper  lobe  of  loft  lung  with  much 
broncho-pneumonic  consolidation  elsewhere.  A  few  tubercles  in  liver.  Pancreas 
small  and  firm,  connective  tissue  greatly  in  excess. 

Microscopical  examination  showed  that  the  organ  v.’^as  in  an  advanced  stage  of 
cirrhosis.  ♦ 
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V.-^PYO-PNEUMOTHORAX. 

Fatal  case. 

Male,  set.  27,  admitted  August  28th,  1884,  died  April  11th,  1885.  Pleurisy  a 
year  ago,  when  he  was  tapped  and  a  pint  and  a  half  of  clear  fluid  removed.  Has 
not  been  well  since.  Two  weeks  ago  expectorated  a  quantity  of  yellow  matter. 

On  admission  he  was  found  to  have  pyo-pneumothorax  in  the  left  side.  On 
September  3rd  a  portion  of  rib  was  excised,  and  through  the  opening  a  quantity 
of  air  and  pus  escaped.  On  March  20th  the  opening  was  enlarged  to  allow  free 
drainage.  On  April  6th  he  had  several  epileptiform  convulsions,  and  was  found 
afterwards  to  have  left  hemiplegia. 

Post-mortem  examination. — There  was  a  very  small  amount  of  pus  in  the  left 
pleural  cavity.  The  left  lung  was  small  hut  crepitant,  and  on  the  external 
surface  of  the  upper  lobe  a  small  perforation  was  found,  which  passed  a  little  way 
into  the  organ.  There  were  no  tubercles.  There  was  a  well-defined  abscess, 
containing  thick  greenish  pus,  and  measuring  2  inches  from  before  backwards, 
situated  in  the  white  matter  corresponding  to  the  posterior  two  thirds  of  the 
superior  frontal  convolution  and  adjoining  part  of  the  middle  frontal  on  the 
right  side.  There  was  also  an  abscess,  1  inch  in  diameter,  in  the  white  matter 
of  the  fore  part  of  the  right  occipital  lobe. 


VI.— ARTERIAL  AND  VENOUS  OBSTRUCTION. 

Male,  set.  51,  admitted  February  2nd,  discharged  April  26th.  His  wife  has 
had  some  premature  confinements.  Denies  syphilis  and  alcoholic  excess.  In 
1868  had  an  attack  of  sharp  pain  in  the  left  foot,  said  to  be  gout,  followed  by 
phlebitis.  In  1880  he  had  obstruction  of  the  right  brachial  artery,  and  shortly 
afterwards  the  radial  and  ulnar  veins  became  thrombosed.  Between  1881  and 
1884  he  had  several  attacks  of  arteritis  or  phlebitis.  On  admission  there  was 
tenderness  over  the  right  femoral  artery  in  the  groin,  and  feeble  pulsation.  No 
beat  could  be  felt  in  the  posterior  tibial  artery.  The  right  internal  saphena 
vein  was  thickened,  cord  like,  and  evidently  obstructed.  There  was  no  pulsation 
whatever  in  the  right  brachial  artery,  but  it  was  good  in  the  third  part  of  the 
subclavian.  The  pulse  at  the  right  radial  was  feeble,  and  that  at  the  ulnar  was 
not  perceptible.  The  great  vessels  in  the  left  upper  and  lower  limbs  were  un¬ 
affected.  The  heart  was  irregular  but  otherwise  normal.  There  was  no  sign  of 
aneurysm.  There  was  no  albuminuria.  On  two  occasions  he  had  severe  pain  in 
the  head,  limited  to  the  right  frontal  and  parietal  regions,  accompanied  by  fever, 
but  with  no  signs  of  obstruction  of  vessels.  He  was  treated  with  mercury  and 
iodide  of  potassium,  and  had  hot  soda  baths  on  alternate  days.  Discharged 
relieved. 
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VIL— ADDISON’S  DISEASE. 

Fatal  case. 

Female,  set.  30,  admitted  January  20th,  died  February  12th.  Her  illness 
began  8  months  ago  with  violent  vomiting,  which  lasted  2  or  3  days.  At  the 
same  time  she  noticed  her  tongue  and  gums  were  getting  black. 

On  admission  she  complained  of  discolouration  of  skin  and  tongue,  giddiness, 
fainting  fits,  lassitude,  and  occasional  vomiting.  The  skin  of  the  face,  neck,  and 
backs  of  the  hands  was  of  a  dusky  coppery  tint.  The  trunk  and  extremities 
were  also  dusky,  hut  less  so  than  the  hands  and  face.  The  pigmentation  was 
most  marked  on  the  extensor  surfaces  of  the  joints,  especially  the  knees,  and  was 
very  evident  where  there  had  been  pressure— around  the  neck,  waist,  and  above 
the  knees.  The  axillse,  areolse  of  nipples,  and  the  middle  line  of  abdomen 
between  umbilicus  and  pubes  were  also  pigmented.  There  were  patches  of  almost 
black  pigment  on  the  upper  surface  of  the  tongue,  the  roof  of  the  mouth,  sides 
of  the  cheeks,  gums,  and  inner  surfaces  of  the  lips.  The  hair  was  dark,  absent 
in  the  axillse.  The  abdominal  and  plantar  reflexes  were  very  brisk,  hut  the  knee- 
jerk,  as  she  lay  in  bed,  was  not  obtained.  The  heart  and  lungs  were  healthy. 
The  urine  contained  a  trace  of  albumen.  During  observation  she  had  constant 
vomiting,  faintings,  and  headaches.  The  pulse  was  very  feeble.  The  tempera¬ 
ture  tended  to  be  subnormal.  Towards  the  end  she  became  very  drowsy,  the  pulse 
was  barely  perceptible,  and  after  a  severe  bout  of  vomiting  she  died  suddenly.  ^ 

Post-mortem  examination. — In  addition  to  the  pigmentation  noted  during  life, 
there  was  much  discolouration  of  the  nymphse,  the  inner  surfaces  of  the  labia 
majora  and  around  the  anus.  There  were  a  few  pigment  spots  on  the  pleurae. 
The  upper  part  of  the  oesophagus  showed  rather  extensive  brownish-black 
discolouration.  Both  suprarenal  bodies  were  of  about  equal  size  and  distinctly 
small,  the  diminution  being  especially  evident  in  thickness.  They  had  their 
natural  cocked-hat  shape,  and  the  hilus  was  present.  There  was  no  obvious 
alteration  of  colour.  The  free  edge  was  irregularly  notched.  After  hardening 
in  spirit,  the  extreme  length  of  the  left  suprarenal  was  one  inch  and  a  half,  and 
its  breadth  three  quarters  of  an  inch.  At  the  hilus,  the  thickest  part,  it  was  one 
eighth  of  an  inch  ;  at  the  edge,  the  thinnest,  one  sixteenth  of  an  inch.  The 
sympathetic  ganglia  and  filaments  appeared  normal. 

Microscopical  examination  showed  the  presence  of  a  chronic  interstitial  fibrous 
change  in  the  adrenals,  spreading  from  without  inwards.  There  were  large 
tracts  of  round-celled  growth  in  the  right  semilunar  ganglia.  There  was  much 
black  pigment  in  the  rete  mucosum  of  the  skin,  mainly  in  the  deep  cells,  and 
also,  though  to  a  less  extent,  in  the  corium.  There  was  also  abundant  pigment 
in  the  rete  mucosum  and  corium  of  the  mucous  membrane  of  the  mouth. 
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VIII.— GASTRIC  ULCER. 

Fatal  case. 

Female,  set.  43,  admitted  August  1st,  died  August  9th.  Had  been  in  the 
hospital  ten  months  previously  for  hsematemesis.  Eight  days  ago  had  severe 
attack  of  hsematemesis. 

On  admission  was  very  ansemic,  and  complained  of  pain  in  the  abdomen. 
There  was  a  systolic  murmur  over  both  pulmonary  and  aortic  valves.  She  had 
no  return  of  the  hsematemesis,  but  the  motions  were  black.  She  became 
gradually  weaker  and  paler,  and  towards  the  end  delirious. 

Fost-mortem  examination. — The  veins  in  the  upper  part  of  the  oesophagus 
were  varicose  and  some  of  them  contained  coagula.  Midway  between  the 
cardiac  and  pyloric  orifices,  on  the  smaller  curvature,  there  was  a  round,  clearly- 
cut,  nearly  healed  ulcer,  the  size  of  a  sixpence,  and  on  its  floor  the  orifice  of  a 
small  artery  was  seen.  There  was  advanced  cirrhosis  of  the  liver.  The  left 
ventricle  showmd  well-marked  patches  of  fatty  degeneration,  and  the  mitral 
valve  was  thickened,  fibrous,  and  incompetent. 


IX.— PERFORATION  OF  VERMIFORM  APPENDIX. 

Male,  set.  8,  admitted  June  5th,  died  June  8th.  Four  days  before  admission 
jumped  from  a  height  of  four  feet  and  shortly  after  was  seized  with  pain  in  the 
right  inguinal  region  and  vomiting. 

On  admission  the  abdomen  was  tender,  much  distended,  and  resonant  every¬ 
where,  except  in  the  right  iliac  region.  Some  bilious  vomiting.  Temp.  100'4°. 
Opium  pills  were  ordered.  Next  day  the  vomiting  recurred,  but  later  there  was 
decided  improvement,  the  pain  being  less  severe  and  the  abdomen  softer  and  less 
tender.  Passed  plenty  of  urine.  Temp.,  p.m.,  103°.  On  the  morning  of  the 
7th  the  bowels  were  opened  twice,  the  motions  being  solid,  yellowish,  and  free 
from  blood  or  inflammatory  products.  Temp.  102'2°.  In  the  evening  he  became 
collapsed,  and  about  two  hours  later  died. 

Fost-mortem  examination. — General  peritonitis,  most  intense  in  the  right  iliac 
region.  Abdomen  contained  two  pints  of  pus.  There  was  a  rent  in  the  vermi¬ 
form  appendix,  about  its  mid  length,  due  to  the  perforation  of  an  ulcer.  Near 
this  ulcer  there  was  found  a  brown,  laminated  concretion  about  the  size  and 
shape  of  a  cherry  stone.  It  was  soft,  except  for  a  few  gritty  patches,  and  cut 
easily.  There  were  several  small  superficial  ulcers  scattered  through  the 
appendix,  and  there  was  a  quantity  of  yellow  liquid  fseces  in  it.  The  mucous 
membrane  of  the  small  intestines,  except  the  upper  three  feet,  was  covered  with 
yellowish-white,  easily  separable  membrane.  Large  intestine  healthy. 

Male,  set.  17,  admitted  September  20tb,  died  September  23rd.  Five  days  ago 
had  abdominal  pain,  followed  by  vomiting  and  obstinate  constipation. 

On  admission  the  abdomen  was  distended,  rigid,  and  very  tender.  It  was 
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i’6S0iiant,  exc6pt  in  the  flanks,  the  dulness  there  shifting'  on  change  of  position. 
Temp.  99°.  Two  days  later  there  was  diarrhoea.  The  vomiting  persisted. 
Temp,  below  100°,  except  shortly  before  death,  when  it  varied  between  100° 
and  101-2°. 

Post-mortem  examination. — General  peritonitis.  Intestines  distended.  There 
was  a  rent  near  the  distal  end  of  the  appendix,  about  half  an  inch  long.  A  plug 
of  apparently  hardened  fjeces,  the  size  of  a  small  bean,  was  discovered  in  the 
appendix,  and  the  mucous  membrane  was  inflamed.  The  abdomen  contained 
some  gas,  but  no  faeces. 


X,— CEREBRO-SPINAL  MENINGITIS. 

Male,  aet.  17,  admitted  April  8th,  died  April  12th.  Severe  pains  in  the  head 
and  vomiting  for  10  days.  No  injury  or  discharge  from  ear. 

On  admission  there  was  acute  pain  in  the  head  and  back  of  neck.  Eyelids 
swollen,  vision  indistinct,  no  squint,  no  diplopia.  No  facial  paralysis.  Tongue 
protruded  straight.  Temp.  102*2°.  Three  days  later  there  was  double  optic 
neuritis.  He  was  quite  unconscious,  and  the  respiration  was  of  the  Cheyne- 
Stokes  type.  Temp,  just  before  death  105*6°. 

Post-mortem  examination.  —  Calvarium  healthy.  Much  lymph  on  pia  mater 
at  base  and  vertex,  more  on  left  side  than  on  right.  Spinal  cord  was  coated 
with  thick  yellow  lymph  all  along  its  posterior  surface,  and  in  the  lower  cervical 
and  upper  dorsal  regions  on  the  anterior  surface  also. 

Male,  £et.  67,  admitted  October  16th,  died  October  18th.  No  history. 

On  admission  he  was  unconscious.  There  were  continual  grimaces  from  irre¬ 
gular  contractions  of  the  facial  muscles.  The  hands  were  tremulous  and  there 
were  constant  small  movements  of  the  fingers.  The  legs  were  constantly  fiexed 
and  extended.  No  squint.  Some  anaesthesia  of  right  side.  Temp.  103  6  . 

Post-mortem  examination, — There  was  much  yellow  lymph  all  over  the  brain 
beneath  the  arachnoid.  No  tubercles.  The  mastoid  cells  and  both  middle  eais 
contained  much  pus.  The  dura  mater  at  the  base,  and  the  suiface  of  the  petrous 
bones  were  quite  healthy.  There  was  much  yellow  lymph  in  the  subarachnoid 
space  of  the  cord  over  the  posterior  surface,  except  the  upper  half  of  the  cervical 
region.  It  was  most  abundant  in  the  lower  lumbar  region,  where  there  was  a 
little  lymph  about  the  anterior  roots  and  adjacent  anterior  surface ;  otherwise 
the  anterior  surface  was  unaffected. 

Female,  jet.  6,  admitted  May  28th,  died  May  30th.  No  history  of  phthisis  in 
family.  Patient  was  never  strong.  Has  had  measles  and  whooping-cough. 
Was  very  forward  in  her  schoolwork.  A  week  ago  became  languid,  had  pains 

in  the  head,  screamed  and  started.  No  vomiting. 

On  admission  she  was  very  fretful  when  awake,  and  inclined  to  sleep  much. 
Now  and  then  she  screamed  out  suddenly.  There  were  occasional  twitching 
movements  of  the  right  arm.  She  kept  the  head  fixed  and  thrown  back,  and 
cried  when  the  neck  was  touched.  Pupils  small,  active  to  light.  No  optic  neu¬ 
ritis.  Soxne  paralysis  of  right  internal  rectus.  No  paralysis  of  arms  or  legs. 
Patellar  reflexes  sluggish,  plantar  natural.  Temp.  103°.  Two  days  later  she 
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became  worse.  The  arms  and  head  were  tremulous  on  movement.  Her  aspect 
was  one  of  terror,  and  she  constantly  called  out.  Vomited  once  on  May  30th  for 
the  first  time  since  admission.  Three  leeches  were  applied  to  the  head,  and  the 
pain  seemed  relieved.  An  hour  before  death  twitchings  alternating  with  rigidity 
came  on,  the  neck  was  much  extended  backwards,  and  Cheyne-Stokes  respiration 
occurred.  Temp.  103*8°.  Was  quite  unconscious  for  the  3  hours  preceding  death. 

Post-mortem  examination. — There  was  general  cerebral  meningitis,  but  no 
tubercles.  The  dura  mater  and  bones  at  the  base  of  skull  were  healthy.  Some 
pus  was  found  in  the  right  tympanum,  but  the  bone  around  and  the  ossicles 
were  not  carious.  The  membrana  was  rather  soft  and  tense,  but  not  perforated. 
Mastoid  cells  were  healthy.  There  was  a  little  pus  in  the  left  tympanum. 
Sinuses  healthy.  There  was  thick,  yellowish- white  lymph  over  the  posterior 
surface  of  the  cord,  from  the  lower  half  of  the  cervical  region  to  the  lowest 
lumbar.  The  lymph  was  less  abundant  anteriorly,  and  was  situated  only  in 
the  dorsal  and  lumbar  regions.  The  dural  sheath  contained  two  or  three 
drachms  of  turbid  milky  fluid. 


SURGICAL  REPORT 


1885. 


By  william  HBNET  BATTLE,  E.E.C.S. 


General  Statement. 


Number  of  surgical  beds  ....... 

„  of  patients  in  hospital  January  1st,  1885  .  222 

„  ,,  December  31st,  1885  222 

,  „  treated  to  a  termination  during  the  year 


.  241 


r  Males  127 
\  Females  95 

r  Males  136 
\  Females  86 

1885  .  2615 


Discharged  cured  . 

„  relieved 

„  unrelieved 

Died 


Total. 

Males. 

Females. 

1701 

...  1056 

645 

698 

430 

268 

51 

23 

28 

165 

113 

52 

2615 

...  1622 

993 

Average  number  of  deaths  5*9  per  cent. 

„  „  days  in  hospital  30*4. 

(not  including  the  ophthalmic  cases). 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

P 

5-10 

-20 

-30 

-40 

-50 

-60 

o  o 

Dys. 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-6 

Mts. 

6-12 

ci 

*3 

o 

03  n 

< 

O  < 

General  Diseases. 

Erysipelas  (arising)  . 

11 

14 

1 

... 

8 

8 

5 

3 

5 

1 

Do.  (admitted  as  such)  . 

34 

17 

2 

2 

5 

13 

9 

10 

5 

5 

27 

20 

4 

Pyaemia  (arising) 

5 

2 

•  •  • 

1 

2 

3 

1 

Syphilis — 

Primary 

1 

•  •  • 

«  ( 

«  «  1 

•  •  • 

1 

1 

Secondary 

1 

40 

•  t 

27 

10 

3 

i 

6 

10 

15 

7 

3 

Tertiary 

4 

6 

•  • 

1 

3 

4 

2 

1 

2 

1 

6 

Congenital 

3 

2 

1 

Glanders  .  .  .  . 

1 

... 

1 

1 

Struma  .  .  .  . 

2 

4 

3 

i 

2 

6 

Rickets  .  .  .  . 

2 

2 

2 

Local  Diseases. 

Tumours. 

Carcinomata — 

Scirrhus  of — 

a.  Breast 

23 

•  •  t 

•  •  « 

4 

6 

8 

5 

3 

8 

12 

5.  Do.  (recurrent) 

4  4 

3 

•  •  • 

t  • « 

*  •  • 

... 

2 

1 

1 

1 

] 

c.  Chest  wall 

1 

1 

1 

d.  Abdomen  (stomach) . 

1 

1 

1 

*  4  4 

JEpithelioma — 

•  44 

a.  Tongue  . 

16 

3 

«  »  » 

»  •  • 

1 

2 

5 

5 

6 

5 

5 

6 

3 

h.  Mouth 

2 

2 

9 

c.  Lip .  .  .  . 

4 

1 

3 

u 

9 

2 

4  4  4 

J. 

d.  Face  (cheek)  . 

3 

1 

2 

u 

9 

1 

e.  Hand 

1 

1 

•  4  « 

X 

1 

4  4  1 

f.  Neck 

1 

1 

1 

»  4  « 

X 

g.  Glands 

4 

1 

3 

2 

2 

4  4  4 

h.  Digestive  tract 

8 

1 

5 

2 

1 

Q 

Q 

4  4  4 

j.  Bladder  . 

1 

1 

1 

4  4  4 

J 

k.  Generative  organs  . 

7 

4 

... 

•  •  • 

... 

2 

2 

3 

3 

1 

1 

4 

4 

2 

Sarcoma — 

a.  Face 

1 

1 

1 

h.  Nose 

... 

2 

1 

1 

1 

1 

c.  Forehead 

1 

1 

1 

d.  Jaw 

2 

7 

1 

1 

1 

... 

5 

1 

1 

7 

4  4  ( 

] 

e.  Tonsil 

1 

2 

... 

... 

1 

2 

1 

2 

/.  Neck 

3 

1 

1 

1 

2 

3 

1 

g.  Ribs 

1 

1 

1 

h.  Back 

1 

•  •  • 

1 

1 

j.  Upper  extremity 

1 

1 

1 

»  »  . 

k.  Lower  extremity 

4 

i 

... 

3 

1 

1 

2 

*2 

4  4  1 

4  4  1 
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Classes j  according  to  authorised  Nomenclature, 


Duration  of  residence. 

Result. 

Remarks. 

— — 

1 

Dys. 

3-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-4 

VI  ts. 
4-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

u. 

D. 

4 

9 

14 

4 

27 

4 

2 

17  I 

13 

14 

4 

1 

... 

•  •  • 

,  ,  , 

48 

3 

1 

1 

2 

2 

1 

... 

... 

... 

... 

... 

1 

... 

6 

1 

1 

1 

...i 

1 

4 

”9 

19 

6 

2 

»  •  • 

32 

9 

... 

Own  request  1,  without  leave  1. 

•  •  • 

3 

3 

2 

2 

... 

... 

.  .  . 

7 

3 

. . . 

2 

1 

... 

•  •  * 

1 

2 

1 

liSee  ^Lancet’,  d.  200.  vol.  ii,  1885. 

*1 

1 

1 

1 

2 

... 

3 

3 

2 

2 

2 

2 

6 

11 

2 

18 

5 

•  «  • 

1 

1 

1 

... 

•  *  * 

•  •  • 

•  •  • 

2 

1 

. . . 

•  •  3 

•  •  • 

•  t  • 

•  •  • 

1 

1 

•  •  • 

•  •  • 

•  •  • 

... 

«  •  • 

1 

1 

After  abdominal  section  transferred  to  medical. 

•  •  • 

5 

8 

5 

1 

•  •  • 

10 

5 

1 

3 

1 

1 

2 

•  •  • 

3 

1 

3 

1 

•  •  • 

i 

2 

... 

... 

•  •  f 

3 

1 

1 

•  *  • 

... 

1 

... 

1 

1 

... 

1 

2 

•  •  « 

3 

•  •  • 

1 

4 

2 

2 

•  •  • 

•  •  • 

*  •  • 

3 

1 

• . . 

4 

... 

1 

•  •  t 

•  •  • 

1 

. « * 

... 

••• 

4 

3 

4 

... 

... 

... 

7 

4 

•  •  • 

1 

•  •  • 

1 

Recurrent. 

1 

1 

1 

1 

•  •  • 

1 

1 

•  •  ■ 

5 

2 

2 

•  •  * 

... 

6 

2 

1 

1 

1 

1 

i 

1 

1 

3 

1 

•  •  • 

3 

1 

1 

1 

1 

1 

1  Recurrent. 

1 

i 

... 

1 

1 

2 

1 

i 

1 

•  •  • 

4 

. .  - 

1 

\  i  1  )  i  i 
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Table  Abstract j  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

E. 

U 

a> 

5 

5-10 

-20 

-30 

-40 

-50 

-60 

0^ 

|s 

Dys 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts 

1-2 

Mts 

2-6 

Mts 

6-lS 

O 

o 

6 

ji 

Local  Diseases. 

Tumottes. 

Sarcoma — continued. 

1.  Kidney  . 

1 

•  •  • 

1 

I  •  • 

... 

*  •  * 

... 

•  •  1 

1 

m.  Breast 

•  •  • 

2 

•  •  • 

•  •  • 

1 

•  •  • 

1 

1 

i 

n.  Testis 

1 

•  •  • 

1 

i  1 

0.  Lymphatic  glands  . 

3 

.  •  . 

•  •  • 

t  •  • 

1 

... 

1 

1 

t  •  • 

1 

'  2 

»  «  • 

Lipoma  .  .  .  . 

1 

6 

3 

1 

1 

1 

7 

Fibroma  .  .  .  . 

•  ♦  « 

2 

2 

2 

Myo-fibroma 

«  •  • 

2 

•  •  • 

1 

1 

•  •  « 

1 

1 

Fibro-cellular  . 

•  •  • 

2 

i 

1 

2 

Encbondroma  . 

1 

1 

2 

2 

Exostosis  .  .  .  . 

1 

2 

2 

1 

1 

Adenoma  .  .  .  . 

•  •  • 

3 

1 

2 

3 

Papilloma .  .  .  . 

1 

2 

1 

i 

1 

3 

Keloid  .  .  .  . 

2 

... 

1 

1 

2 

... 

Nsevus  .  .  .  . 

2 

4 

2 

4 

6 

•  •  • 

Rodent  ulcer 

1 

1 

1 

1 

2 

*  *  * 

Lupus  .  .  .  . 

3 

6 

... 

... 

7 

•  •  • 

i 

»  •  • 

1 

•  •  • 

9 

Ovarian  (chiefly  cystic) 

. . . 

18 

•  •  • 

2 

6 

2 

2 

3 

3 

3 

2 

4 

9 

Lympbadenoma 

3 

1 

1 

2 

1 

1 

3 

Angioma  .  .  .  . 

1 

1 

1 

•  •  « 

Villous  growth  of  rectum  . 

.  .  . 

1 

1 

1 

•  •  • 

Cysts — 

a.  Sebaceous  . 

2 

2 

... 

2 

1 

1 

4 

b.  Other  cysts 

3 

1 

•  *  • 

i 

... 

i 

1 

... 

... 

1 

•  •  « 

•  •  • 

... 

... 

... 

1 

3 

*  •  • 

•  •  • 

Neeyoiis  System. 

Tetanus  .  .  .  . 

3 

.  •  • 

1 

1 

•  •  « 

1 

3 

Neuralgic  affections  . 

2 

1 

1 

2 

Unruly  arm 

•  •  « 

2 

2 

2 

*  «  t 

Old  injuries  to  nerves 

1 

2 

1 

2 

3 

*  •  • 

ClECTJLATOEY  SYSTEM. 

Aneurysm. 

4 

... 

... 

... 

•  •  • 

... 

2 

2 

... 

... 

... 

1 

... 

•  •  • 

2 

1 

... 

•  •  • 

Cirsoid  aneurysm 

•  •  » 

1 

•  •  • 

1 

1 

Varicose  veins  . 

6 

3 

1 

6 

1 

1 

9 

•  •  • 

Phlebitis  .... 

•  •  < 

1 

1 

1 

«  •  * 

Thrombosis 

,  ,  , 

2 

... 

1 

1 

1 

1 

Hsemorrhage 

7 

3 

... 

i 

3 

3 

1 

1 

1 

9 

1 

Gangrene  .... 

6 

1 

•  •  • 

... 

... 

... 

1 

2 

3 

... 

4 

i 

1 

1 

•  «  * 

... 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

)YS. 

Dys. 

Wks 

Mts. 

Mts. 

Mts. 

Mts. 

Mts. 

a;>  ^ 
>  CS 

C. 

R. 

U. 

D. 

5-13 

2-4 

1-2 

2-4 

4-6 

6-9 

9-12 

-O 

. 

1 

1 

j 

1 

1 

i 

1 

1 

1 

1 

1 

i 

2 

»  •  « 

2 

1 

1 

4 

2 

6 

i 

1 

1 

2 

•  •  • 

•  •  • 

»  •  • 

2 

i 

1 

2 

2 

1 

1 

i 

1 

1 

3 

i 

2 

•  •  • 

2 

1 

1 

2 

3 

1 

•  *  • 

1 

1 

1 

3 

2 

1 

6 

1 

1 

2 

i 

3 

4 

i 

5 

4 

i 

3 

5 

8 

1 

12 

5 

1 

3 

i 

1 

3 

1 

1 

1 

1 

1 

1 

2 

4 

1 

1 

1 

1 

4 

1 

1 

1 

3 

1 

1 

2 

•  •  • 

1 

... 

i 

•  •  • 

,  ,  , 

1 

1 

1 

2 

1 

2 

» •  • 

1 

1 

2 

3 

1 

1 

1 

... 

3 

4 

2 

4 

5 

1 

1 

1 

1 

2 

3 

4 

2 

1 

10 

2 

4 

.  .  . 

1 

•  •  • 

•  •  • 

•  •  • 

2 

2 

3 

Remarks. 


See  ^  Lancet,’  1885,  vol.  i,  p.  936. 


1  refused  operation. 

Sheath  of  tendon,  abdominal  wall. 


Fatal :  parotid ;  erysipelas. 

Femur,  tibia,  humerus. 

Breast. 

Tongue  2,  hack  1. 

Scarlet  fever  1. 

Face  1,  shoulder  2,  leg  1,  hand  1,  multiple  1. 
1  recurrent. 

Nose  2,  face  7. 

1  transferred  to  medical  side. 

Excision  of  rectum. 

Thigh  1,  head  2,  back  1. 

Intestine  1,  abdominal  wall  1,  tibia  1,  neck  1. 


Traumatic.  See  also  Fracture  of  Fingers. 
See  Operations. 

Operations  for  resection. 


Subclavian  1,  axillary  1,  femoral  1,  femoral  and 
popliteal  1. 

Repeated  haemorrhage  after  ligature  of  carotid. 
Internal  saphena. 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  h^c,,  in 


Sex. 

Age. 

Duration  before  admission. 

DISEASE. 

M. 

E. 

Under 

5 

5-10 

-20 

-30 

-40 

-50 

-60 

Above 

60 

Dys. 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-6 

Mts. 

6-12 

Chronic. 

Respieatoey  System. 

Foreign  body  in  trachea  . 
„  „  bronchus. 

2 

2 

1 

1 

1 

1 

1 

Laryngeal  stenosis 

Lymphatic  System. 

1 

1 

1 

Adenitis  .  .  .  . 

2 

1 

1 

2 

Abscess  .  .  .  . 

4 

3 

1 

2 

4 

•  •  • 

•  •  • 

2 

2 

1 

«  •  • 

2 

Caseous  degeneration 
Lymphangitis  . 

1 

3 

1 

1 

2 

4 

2 

1 

1 

*  •  • 

... 

... 

... 

... 

1 

1 

... 

... 

Breasts — 

Abscess .  .  .  . 

•  # 

5 

•  •  • 

1 

•  •  • 

2 

2 

•  •  • 

... 

1 

3 

•  •  • 

1 

Spurious  elephantiasis  of 
leg 

2 

2 

2 

Diseases  op  Ductless 

Glands. 

Thyroid  .  .  .  . 

Digestive  System. 

1 

5 

2 

1 

2 

1 

6 

Acute  tonsillitis 

1 

1 

1 

Stomatitis 

1 

3 

2 

i 

1 

2 

1 

1 

•  •  • 

Ulceration  of  palate  . 

„  mouth . 

1 

1 

1 

2 

•  •  • 

i 

1 

1 

•  »  • 

•  •  « 

1 

(Esophageal  stricture 
Strangulated  hernia — 

4 

... 

•  •  « 

1 

... 

... 

2 

i 

... 

•  •  • 

... 

•  •  • 

1 

2 

1 

Inguinal 

Femoral 

24 

3 

3 

1 

3 

5 

7 

1 

3 

4 

25 

2 

2 

16 

2 

2 

1 

1 

12 

13 

5 

Umbilical 

1 

1 

1 

Hernise — 

Inguinal 

10 

1 

3 

3 

2 

•  •  • 

1 

1 

1 

1 

1 

6 

„  irreducible 

3 

... 

... 

•  •  • 

1 

2 

2 

1 

Femoral 

1 

1 

1 

„  irreducible 

2 

2 

2 

umbilical  irre- 

1 

2 

i 

1 

1 

3 

ducible 
„  ventral  . 

1 

1 

1 

Intestinal  obstruction 

1 

1 

1 

1 

1 

1 

„  fistula 

1 

1 

1 

... 

... 

... 

i 

1 

1 

Gastric  fistula  . 

1 

i 

1 

Haemorrhoids  . 

14 

6 

4 

10 

4 

2 

1 

19 

Ulceration  of  rectum 

2 

2 

2 

Stricture  of  rectum  . 

4 

4 

1 

2 

•  •  * 

3 

1 

1 

1 

•  •  • 

2 

1 

5 

o  c 
;2; 


i 

i 


i 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

3  . 

Oys. 

5-13 

Wks 

3-4 

Vlts. 

1-2 

Mts. 

2-4 

Mts.l 

4-6 

Mts. 

6-9 

Mis. 

9-12 

Above 
a  year. 

C. 

R. 

U. 

D. 

2 

2 

■ 

1 

1 

* 

*  '  * 

1 

1 

1 

*1 

4  •  • 

1 

2 

r 

•  •  • 

4  4  4 

R 

2 

1 

4  4  4 

7 

»  «  . 

2 

1 

3 

1 

.  .  • 

1 

2 

•  •  * 

1 

2 

2 

4 

1 

'  « 

1 

1 

... 

... 

... 

... 

2 

... 

1 

2 

3 

3 

3 

•  • 

1 

1 

3 

•  • 

1 

3 

1 

•  • 

1 

1 

•  • 

i 

1 

2 

•  * 

2 

1 

... 

1 

... 

... 

1 

2 

... 

1 

9 

6 

12 

3 

2 

3 

9 

1 

... 

... 

... 

... 

18 

12 

5 

... 

4 

6 

•  •  • 

1 

1 

5 

•  •  « 

3 

1 

1 

2 

1 

•  4  t 

2 

2 

4  4  4 

... 

... 

4 

1 

5 

2 

... 

1 

» • 

... 

1 

•  • 

1 

2 

4  4  4 

... 

... 

... 

... 

1 

1 

3 

... 

•  • 

1 

•  • 

2 

1 

1 

•  • 

*  ’  * 

1 

1 

1 

1 

• » 

*  t  • 

1  1 
3 

1 

1 

13 

1 

2 

1 

16 

4 

1 

2 

i 

1 

4 

2 

1 

•  •  * 

4  4  * 

4  4  4 

6 

2 

1 

Remarks. 


Removed. 


Struma.  Readmission. 


?  tubercular. 

3  malignant. 

See  Special  Table  I. 

Resection  of  gut  j  miscarriage.  See  ‘  Lancet,’ 
vol.  ii,  1885,  p.  616. 

2  radical  cure. 

Radical  cure  1. 


See  ‘  Lancet/  vol.  i,  p.  1164,  1885. 
Recto-vaginal,  vesico-intestinal. 


Malignant  4,  syphilitic  3,  congenital  1 ;  colotomy 
4 ;  peritonitis  in  syphilitic  stricture  from  per¬ 
foration. 


VOL,  XNT. 


19 
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Table  1.— Abstract,  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 


Sex. 


M, 


Dig-estivb  System  —  con¬ 
tinued. 

Prolapse  of  rectum  . 
Fissure  of  anus 
Fistula  in  ano  . 

Chronic  ulceration  of 
omentum 


Age. 


1 

2 

25 

1 


Genito-ueinaey  System. 
Phimosis  . 

Paraphimosis 
(Edema  of  scrotum  . 
Epididymitis 
Varicocele. 

Hsematocele 
Hyd  rocele 
Hernia  testis 
Syphilitic  testis 
Tubercular  testis 
Hsematuria 
Incontinence  of  urine 
Vulvitis 

Diseases  of  the  ovaries 
Detention  of  urine  . 
Stricture  of  urethra  . 
Extravasation  of  urine 
Urinary  abscess 
Urinary  fistula  . 

Prostatic  enlargement 
Atony  of  bladder 
Cystitis 

Calculus  urethrse 
Calculus  vesicse 
Calculus  of  kidney 
Hydronephrosis 
Pyonephrosis 

Other  Aeeections  oe  the 
Generatiye  Oeg-ans. 
Gonorrhoea 

Soft  sore  .  .  .  . 

Diseases  oe  the  Bones. 
Periostitis,  acute — 
Humerus 


3 

1 

1 

1 

15 

1 

8 

1 

2 

1 


15 

31 

3 

5 

5 

1 

2 

3 

1 

10 

i 

1 


10 


Duration  before  admission. 


Eh 

OJ 

j 

)-10 

-20 

-30 

-40 

-50 

-60^ 

(D 

oo 

Q  ^ 

Dys. 
1-4  5 

Dys. 

i-13 

iVksl 

2-4 

Vlts. ' 
1-2 

Vfts. 
2-6  ( 

Mts. 

3-12 

Chronic. 

4 

3 

1 

•  *  • 

1 

1 

•  •  • 

3 

1 

3 

•  •  ♦ 

•  «  • 

2 

1 

2 

•  •  * 

*  •  « 

•  •  • 

... 

1 

•  •  * 

3 

•  •  » 

1 

6 

1 

4 

8 

6 

7 

5 

•  •  • 

2 

3 

1 

11 

4 

10 

1 

1 

2 

1 

3 

1 

1 

1 

1 

... 

... 

12 

1 

3 

... 

... 

... 

•  •  • 

... 

1 

... 

•  *  • 

•  •  • 

2 

5 

1 

1 

... 

i 

2 

2 

2 

1 

1 

1 

2 

... 

4 

1 

1 

1 

1 

2 

i 

1 

1 

1 

1 

1 

1 

1 

T 

1 

1 

1 

1 

1 

3 

1 

1 

1 

2 

*  •  • 

1 

3 

5 

2 

1 

1 

10 

2 

1 

»  •  « 

.  . 

•  .  « 

•  • « 

«  •  * 

6 

11 

6 

5 

3 

... 

•  •  • 

»  •  • 

4 

3 

22 

1 

2 

1 

2 

•  •  • 

•  •  • 

•  ■  • 

1 

1 

2 

•  •  • 

1 

1 

3 

1 

2 

3 

1 

4 

1 

•  •  « 

*  •  * 

•  • « 

•  ♦ 

1 

•  •  • 

1 

1 

1 

•  •  • 

.  •  . 

•  •  • 

*  •  • 

•  •  • 

2 

•  •  • 

1 

... 

i 

1 

•  •  • 

i 

1 

1 

... 

2 

2 

2 

•  •  « 

4 

2 

1 

2 

4 

1 

1 

1 

] 

1 

1 

1 

1 

3C 

... 

19 

10 

1 

2 

9 

9 

1 

1 

4 

7 

.  .  . 

6 

10 

.  .  . 

•  •  • 

i 

... 

i 

6 

7 

3 

•  •  • 

... 

... 

... 

1 

1 

... 

... 

... 

I  Not  rc 
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Classes y  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 


)ys. 
1  4 


Result. 


Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

u. 

D. 

Remarks. 

3 

2 

4 

1 

4 

1 

4 

1 

6 

7 

10 

4 

23 

7 

1 

«  •  • 

1 

1 

Cause  obscure. 

•  •  « 

3 

3 

1 

1 

1 

... 

1 

1 

1 

9 

5 

1 

14 

1 

.  •  • 

In  majority  duration  not  known. 

1 

1 

2 

2 

3 

6 

1 

1 

1 

1 

Castration ;  probably  tubercular. 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

i 

Digital  exploration  1. 

1 

3 

2 

1 

2  malignant,  1  chronic  ovaritis. 

7 

4 

3 

9 

2 

•  •  • 

4 

1  transferred. 

5 

9 

12 

5 

24 

7 

2 

... 

1 

2 

2 

1 

1 

1 

4 

1 

i 

3 

1 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

Gonorrhoea  2,  enlarged  prostate  1 

1 

1 

~i 

6 

1 

9 

1 

1 

1 

1 

•  •  • 

1 

•  •  • 

... 

i 

1 

. . . 

1 

•  •  • 

1 

3 

11 

6 

5 

3 

•  •  » 

18 

10 

2 

2 

7 

5 

3 

... 

... 

... 

16 

1 

.  . 

•  .  • 

1 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 

Ik 

Sex. 

Age. 

Duration  before  admission. 

I.  ] 

t- 

q 

F.  1 
1— 

H 

P 

5 

3 

-10 

-20 

-30 

-40 

-50 

-60  j 
< 

)ys.  [ 
1-4  5 

)ys.  \ 
-13 

Vks  3 
2-4 

Its.  IV 
1-2 

Its.  ] 
2-6  f 

4ts. 

)-12 

Chronic. 

1  TVT  ^4-  .r. 

1  ® 

Diseases  oe  the  Bones — 

continued. 

Periostitis,  acute — 

Tibia  .  .  •  • 

2 

1 

... 

2 

1 

1 

•  •  • 

•  «  » 

•  •  • 

•  9  • 

•  •  • 

1 

1 

2 

£  lDU.19^  *  •  •  • 

Metatarsal 

X 

1 

i 

1 

•  •  • 

... 

•  *  « 

•  •  • 

... 

1 

1 

Do.,  subacute  or  chronic — 

Slrnll 

1 

1 

1 

.  .  . 

t  •  » 

.  .  • 

<  • 

•  t  •  • 

3 

2 

1 

1 

•  •  • 

1 

1 

•  « 

Tibia  .  .  .  • 

2 

... 

«  «  • 

1 

•  • 

1 

•  •  • 

... 

•  •  • 

... 

... 

1 

1 

•  •  • 

Epiphysitis — 

Q 

Multiple  .  . 

2 

1 

1 

2 

1 

1 

1 

U 

•  • 

■ 

xiuiiK^rus  *  •  • 

Pemur  .  .  .  • 

1 

•  •  • 

2 

•  •  • 

1 

2 

... 

... 

... 

... 

... 

•  •  • 

1 

•  *  « 

1 

... 

1 

.. 

Osteitis — 

1 

1 

1 

1 

•  1 ' 

X  cniur  .  .  •  • 

1 

•  •  • 

1 

1 

1 

1 

1 

•  •  • 

XlUicv  •  •  .  •  • 

Necrosis — 

Multiple 

2 

1 

•  •  • 

.  . 

3 

3 

1 

1 

1 

1 

... 

1 

1 

XN  ctod-l  UUllt/O  •  •  • 

Superior  maxilla  . 

2 

1 

•  •  » 

i 

1 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

•  •  • 

1 

1 

1 

Inferior  maxilla 

1 

6 

2 

•  »  • 

1 

2 

•  .  . 

1 

1 

•  •  • 

. . . 

t  »  • 

1 

3 

1 

2 

. 

Scapula 

1 

.  •  . 

.  .  . 

1 

1 

... 

... 

... 

... 

• 

1 

3 

1 

2 

i 

2 

1  t  t 

2 

XXLliilclU.o  •  •  • 

2 

1 

1 

1 

1 

,  1  ^ 

■RiE  .  . 

1 

1 

2 

1 

1 

g 

1 

2 

4 

3 

1 

1 

2 

5 

,  ( 

Tibia  .  .  .  . 

4 

4 

!  *  •  • 

1 

4 

2 

1 

.  •  • 

•  •  • 

1 

•  •  • 

.  .  . 

.  .  • 

3 

2 

2 

] 

1 

1 

C/CllC/lD  •  • 

•  •  • 

•  •  • 

•  *  • 

1 

1 

2 

Caries — 

- 

J  . 

2 

1 

2 

1 

•  •  • 

... 

XVAdOtUlU.  v./diO  • 

Bib 

] 

L .. 

1 

1 

TTlnn 

] 

L 

1 

i 

UXiict  •  •  • 

Metacarpal  . 

•  •  • 

] 

L  ... 

•  •  • 

1 

1 

■ 

1 

1 

OdCi.  LILLI  •  •  • 

2 .. 

1 

1 

1 

1 

T'ibnla 

-1 

L 

1 

1 

X  LU  lAld  *  •  • 

i 

.  1 

1 

1 

1 

4 

X  CtL  LIC/UCO  •  • 

Metatarsal 

. 

I 

•  «  • 

1 

1 

•  •  • 
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Classes,  according  to  authorised  Nomenclature— 


Duration  of  residence. 

Result. 

Remarks. 

Dys. 

1-4 

Dys. 

S-13 

Wks 

3-4 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12 

Above  j 
a  year. 

C. 

R. 

U. 

D. 

1 

1 

1 

«  •  • 

•  •  • 

2 

•  •  « 

•  •  • 

1 

Fatal:  pysemia. 

1 

1 

i 

•  •  * 

•  •  • 

... 

1 

... 

•  •  • 

•  •  • 

•  •  • 

1 

1 

•  •  • 

1 

1 

«  •  * 

1 

i 

i 

*  «  « 

.  .  « 

.  .  . 

1 

2 

1 

1 

2 

... 

1 

1 

1 

•  •  • 

3 

1 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

*  .  * 

i 

... 

... 

1 

2 

•  •  • 

... 

... 

... 

2 

1 

1 

1 

... 

... 

1 

... 

1 

•  •  • 

•  t  • 

•  «  • 

1 

1 

1 

1 

1 

3 

Erysipelas  1. 

1 

1 

1 

1 

•  •  • 

1 

1 

1 

3 

5 

1 

1 

t  •  • 

2 

3 

•  •  • 

2 

1  spinal  caries. 

1 

•  •  • 

*  •  • 

1 

o 

*  *  * 

4 

1  with  metacarpal. 

1 

2 

1 

•  •  • 

1 

1 

1 

i 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

2 

4 

2 

1 

•  •  « 

*  •  • 

6 

2 

.  •  . 

1 

Fatal:  pyaemia. 

1 

3 

3 

1 

7 

1 

i 

•  «  • 

»  •  • 

•  *  • 

1 

Amputation  of  leg. 

1 

2 

•  •  • 

1 

X 

2 

3 

•  •  • 

1 

*  4  • 

•  •  • 

•  •  • 

1 

1 

1 

•  «  • 

1 

1 

* « • 

♦  •  • 

«  .  • 

X 

1 

... 

•  •  • 

1 

Phthisis. 

» *  f 

i 

Tl 

»  •  * 

1 

1 

1 

] 

•  •  • 

1 

1 

2 

•  •  • 

•  •  • 

4 

-1 

•  •  • 

... 

... 

1 

... 

... 

.. . 

... 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

F. 

P 

5-10 

-20 

-30 

-40 

-50 

i 

-60 

<1? 

O  O 
42  50 

Dys. 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-6 

Mts. 

6-12 

O 

s 

o 

O  ^ 

Diseases  oe  Joints. 

1 

Temporo-maxillary  . 

. 

•  •  • 

1 

•  .  . 

•  .  • 

•  •  • 

1 

«  .  . 

t  .  . 

.  .  * 

»  4  4 

1 

4  4  4 

.  .  4 

4  4  • 

4  4  4 

Shoulder — 

i 

Chronic 

• 

3 

1 

1 

... 

... 

•  •  * 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4  4  4 

1 

1 

4  4  4 

1 

Old  excision  . 

1 

1 

1 

X 

Elbow — 

Incipient 

• 

•  «  • 

1 

1  <  • 

•  •  • 

1 

«  .  • 

.  .  . 

t  •  < 

>  .  . 

•  •  • 

1 

4  4  4 

4  4  4 

4  4  4 

Chronic 

6 

4 

2 

5 

1 

1 

1 

3 

7 

Wrist 

. 

2 

3 

2 

3 

1 

... 

2 

2 

Thumb 

1 

1 

1 

Metacarpo-phalangeal 

• 

1 

1 

•  •  • 

2 

2 

4  4  4 

4  4  4 

Anchylosis 

1 

1 

1 

Hip— 

Incipient 

• 

10 

6 

6 

4 

4 

2 

t  •  « 

.  • 

1 

2 

3 

3 

5 

2 

4  4  4 

Chronic . 

• 

24 

18 

8 

8 

21 

5 

... 

*  ,  . 

1 

4  •  • 

1 

4 

8 

28 

Rheumatism  . 

1 

1 

1 

Old  excision  . 

« 

1 

3 

1 

2 

1 

1 

2 

Anchylosis 

2 

2 

2 

Knee — 

Incipient 

• 

4 

11 

3 

1 

3 

6 

2 

»  «  • 

•  • 

•  •  • 

4  •  • 

1 

5 

5 

4 

4  4  4 

4  4  4 

Chronic 

7 

12 

3 

6 

4 

4 

1 

1 

19 

Anchylosis 

3 

3 

4 

1 

1 

1 

5 

Old  excision  . 

2 

1 

3 

1 

2 

Rheumatoid  . 

• 

5 

3 

1 

4 

2 

1 

1 

1 

2 

2 

2 

Loose  cartilage 

4 

2 

2 

2 

2 

Hysterical 

1 

1 

1 

Ankle — 

Acute  . 

• 

2 

1 

1 

1 

... 

1 

1 

1 

1 

Chronic . 

10 

3 

3 

3 

2 

3 

2 

2 

11  i 

Anchylosis 

1 

1 

1  i 

Rheumatism  . 

1 

1 

1 

Foot — 

Tarsal  joints  . 

2 

1 

1 

1 

1 

2 

1 

Toe 

• 

6 

1 

... 

... 

... 

2 

3 

... 

•  •  • 

... 

... 

4 

1 

4  4  4 

1 

Diseases  oe  the  Spine. 

1 

1 

Pott’s  curyature 

• 

12 

9 

8 

1 

4 

2 

4 

1 

1 

... 

••  • 

1 

2 

4  4  4 

... 

2 

16' 

1 

Spinal  tenderness 

• 

1 

1 

... 

... 

... 

... 

... 

1 

.. 

1  4  4  4 

1 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

)ysJ 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

U. 

D. 

1 

1 

1 

1 

1 

2 

1 

1  excision  of  head  of  humerus. 

... 

V  •  • 

1 

... 

... 

... 

... 

1 

After  dislocation. 

1 

1 

•  • 

• 

1 

3 

4 

1 

5 

4 

1 

1  refused  treatment. 

i... 

1 

2 

2 

•  •  « 

3 

2 

( 

1 

1 

Incision. 

(••• 

! 

*  *  * 

JL 

2 

... 

2 

Excision  2. 

)  •  •  • 

1 

... 

•  «  • 

1 

After  excision  of  wrist. 

3 

5 

4 

2 

2 

t  •  • 

.5 

10 

1 

i 

2 

7 

4 

11 

9 

2 

4 

2 

15 

24 

.  .  . 

3 

1 

1 

» •  • 

1 

2 

1 

•  •  • 

2 

2 

•  •  • 

... 

2 

... 

... 

•  •  • 

... 

1 

1 

... 

. . . 

Osteotomy  1. 

•  •  • 

4 

7 

3 

1 

13 

2 

i 

3 

6 

2 

4 

3 

6 

13 

1 

4 

1 

3 

2 

1 

.  •  . 

•  •  • 

•  •  • 

1 

2 

3 

Osteotomy  2. 

2 

2 

1 

3 

3 

5 

•  •  • 

•  •  • 

1 

3 

3 

1 

. .  . 

•  *  • 

*  « 

•  •  • 

1 

... 

... 

1 

3 

1 

2 

•  •  • 

2 

5 

3 

3 

•  .  • 

... 

10 

3 

.  .  . 

•  •  • 

1 

... 

•  •  • 

•  «  « 

•  «  • 

•  . 

.  .  • 

1 

1 

1 

... 

•  «  • 

1 

1 

1 

• «  • 

•  •  • 

1 

2 

Refused  treatment  1,  disease  of  pelvis  1. 

... 

t  •  • 

•  •  • 

4 

2 

... 

•  •  « 

•  •  • 

4 

2 

2 

3 

5 

7 

3 

1 

3 

18 

Dorsi-lumbar  7,  dorsal  10,  lumbar  3,  cervical  1. 

With  abscess :  psoas  7,  lumbar  1,  iliac  2,  para- 

plegia  2.  Sinuses,  gluteal  1,  over  hip  1,  lumbar 

1,  with  pleurisy  1. 

... 

•  •  • 

1 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c.,  in 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

E. 

Under 

5 

5-10 

-20 

-30 

-40 

-60 

-60 

Above 

60 

Dys. 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-6 

1 

1 

Chronic. 

Defoemities. 

Talipes — 

mi  i  Ti  rn  s 

12 

6 

12 

2 

3 

1 

18 

V/rminns 

3 

2 

1 

4 

5 

Valgus  .  .  .  . 

3 

•  •  • 

2 

•  •  • 

1 

1 

2 

Hammer  toe 

1 

4 

3 

1 

1 

5 

Torticollis 

3 

2 

1 

1 

2 

Genu  valgum 

4 

5 

2 

6 

1 

i 

i 

7 

Curved  tibise 

1 

2 

3 

3 

Deformity — 

Congenital 

2 

.  . 

1 

•  t 

1 

2 

Acquired — 

a.  Nose 

2 

1 

1 

1 

1 

3 

5.  Of  eyelid 

1 

1 

1 

c.  After  injury  . 

3 

2 

1 

4 

1 

1 

3 

d.  Burn 

1 

3 

1 

1 

1 

1 

4 

Maleoematiofs. 

Spina  bifida 

2 

2 

2 

Harelip  .  .  .  . 

4 

2 

6 

6 

Cleft  palate 

3 

11 

2 

1 

7 

4 

14 

Of  hip  .  .  .  . 

1 

1 

1 

Of  rectum 

1 

2 

3 

3 

Appendages  to  Musculae 

System. 

Thecal  suppuration  . 

1 

1 

•  •  • 

•  •  • 

1 

•  •  . 

*  .  . 

•  •  • 

1 

•  •  • 

•  •  • 

*  •  « 

2 

•  •  • 

« •  • 

•  •  t 

Ganglion  .  .  .  . 

3 

1 

t  •  • 

*  •  • 

1 

.  .  . 

1 

2 

.  .  • 

•  •  • 

t  «  . 

•  •  « 

•  •  • 

1 

t  •  ( 

1 

2 

Bursse — 

1.  Infiammation — 

Prepatellaris  . 

5 

1 

*  •  • 

•  •  • 

1 

3 

1 

1 

•  t  t 

«  .  . 

4 

1 

1 

•  •  • 

•  • « 

*  •  • 

•  •  • 

2.  Suppuration — 

Prepatellaris 

3 

8 

*  •  • 

1 

5 

3 

2 

.  •  . 

*  •  « 

•  •  • 

3 

4 

2 

2 

•  •  • 

*  •  • 

Over  olecranon 

1 

1 

1 

3.  Enlargement — 

Prepatellaris  , 

.  .  . 

4 

... 

•  •  • 

2 

.  .  . 

1 

.  *  . 

1 

4 

Popliteal  . 

2 

1 

2 

1 

3 

Cellulae  Tissue. 

Sinus  .  .  .  . 

7 

•  •  • 

.  •  • 

1 

1 

1 

1 

3 

•  «  • 

•  •  « 

•  •  « 

•  •  • 

•  •  » 

1 

4 

2 

Abscess — 

Face  and  neck 

4 

5 

1 

1 

1 

3 

1 

1 

1 

1 

1 

3 

3 

1 

.  •  • 

•  •  • 

Upper  extremity  . 

1 

1 

... 

•  •  « 

2 

... 

... 

... 

... 

1 

1 

... 

... 

... 

... 
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Classes,  according  to  authorised  Nomenclature  continued. 


Duration  of  residence. 

Result. 

Remarks. 

)ys.  I 
1-4  a 

Dys.  \ 
-13 

Vks  I\ 
2-4 

Its.  5 
1-2 

Its.  j! 
2-4 

4ts. 

4-6 

Its.  J 
6-9  9 

Its. 

-12; 

0  u 

>  CO 

3  <U 

<  ^ 

C. 

R. 

U. 

D. 

1 

5 

4 

2 

4 

2 

...  ] 

L3 

5  . 

Double  8,  ri^bt  6,  left  4. 

o 

9 

1 

5 

Double  1,  left  4. 

•  •  • 

1 

X 

2 

•  •  • 

t  •  • 

.  . 

1 

2 

1... 

i 

4 

... 

.  . 

«  • 

.  . 

5 

1 

1 

1 

2 

1 

*  «  > 

2 

1 

6 

... 

6 

2 

1 

Double  6,  right  3. 

1 

1 

1 

•  •  • 

... 

2 

1 

2 

2 

•  •  • 

9 

3 

Deviation  of  septum  1. 

*  «  * 

1 

•  •  f 

i 

•  •  • 

•  •  • 

«  •  • 

1 

... 

2 

•  • « 

2 

i 

3 

1 

1 

•  •  * 

1 

... 

... 

1 

2 

,  .  . 

.  .  . 

3 

1 

1 

1 

1 

•  •  • 

4 

. .  • 

*  «  • 

1 

4 

2 

2 

Fatal :  diarrhoea  1,  pneumonia  1. 

2 

6 

6 

•  «  • 

... 

•  •  • 

•  •  • 

8 

3 

2 

1 

Fatal:  marasmus. 

1 

, 

1 

... 

2 

•  •  • 

2 

•  •  • 

2 

«  «  • 

1 

2 

... 

1 

... 

0  »*  • 

•  •  • 

2 

1 

1 

2 

2 

1 

•  •  • 

.  .  • 

•  •  • 

«  »  • 

•  •  • 

5 

1 

8 

2 

1 

•  •  • 

11 

1 

] 

1 

2 

1 

•  •  • 

•  •  • 

L. 

i  ■" 

... 

1 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

] 

L  S 

> 

1 

•  •  • 

1 

5 

*  •  • 

.  .  • 

•  •  • 

L  ( 

6 

2 

1 

3 

L  .. 

>  •  • 

. 

9 

2  .. 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,,  in 


DISEASE. 

Sex. 

Age. 

Duration  before  admission. 

M. 

E. 

Under 
i  5 

5-10 

-20 

-30 

-40 

-50 

-60 

Above 

60 

Dys. 

1-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-6 

Mts. 

6-12 

Chronic. 

Celltjlae  Tissue. 

Abscess  (continued) — 

Axilla  .  .  .  . 

•  4  * 

4 

3 

♦  •  t 

1 

.  .  . 

4  4  4 

.  4  4 

4  4  • 

1 

4  4  « 

o 

fj 

4  4  4 

4  4  4 

4  •  4 

Chest  wall .  .  . 

4 

1 

4  4  4 

2 

1 

2 

•  4  4 

4  4  4 

4  4  4 

1 

1 

4  4  4 

2 

1 

4  4  4 

T?ao,h  .  .  •  . 

1 

1 

1 

Abdomen 

4 

1 

1 

i 

1 

1 

4  4  4 

... 

1 

4 

4  4  4 

1 

Iliac  .  .  .  . 

3 

1 

1 

4  4  4 

4  4  4 

1 

4  4  4 

2 

4  4  4 

1 

4  4  4 

1 

4  4  4 

4  4  4 

2 

Iscbio-rectal  . 

7 

3 

•  •  • 

4  4  4 

•  4  4 

4 

2 

2 

4  4 

2 

1 

3 

2 

1 

4  4  4 

1 

2 

Of  labinm 

3 

2 

1 

1 

1 

1 

PpriTifRn.l 

1 

1 

1 

(rbitfial  .  .  .  . 

1 

1 

1 

Hip  ...  . 

2 

4  4  4 

4  4  4 

4  4  4 

1 

4  4  4 

1 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

1 

1 

Thigh  .  .  .  . 

9 

3 

4 

2 

2 

3 

4  4  . 

4  4  ( 

1 

4  4  4 

3 

8 

4  4' 

1 

.  .  . 

Leg  .  .  .  . 

3 

1 

1 

1 

1 

4  4  4 

4  4  4 

4  4  4 

1 

4  4  4 

2 

4  4  4 

2 

•  4  4 

4  4  4 

Foot  .  .  .  . 

2 

1 

1 

2 

Cellulitis— 

Face  and  neck 

4 

1 

.  4  4 

4  4  4 

3 

1 

1 

4  4  4 

•  4  4 

2 

2 

4  4  4 

1 

1  , 

4  4  4 

Fplvis  ,  .  .  . 

3 

3 

2 

1 

Upper  extremity  . 

14 

6 

... 

1 

4 

3 

5 

5 

2 

5 

9 

3 

2 

1 

Lower  extremity  . 

2 

8 

•  44 

2 

2 

2 

1 

3 

1 

3 

5 

1 

•  •  t 

«  4  4 

2 

1 

1 

2 

Foil 

1 

1 

1 

Carbuncle .  .  .  . 

4 

3 

4  « 

4  . 

4  4 

2 

3 

1 

1 

4  4 

1 

3 

3 

4  4  4 

4  4  4 

Ingrowing  toe-nail  . 

1 

1 

... 

1 

1 

2 

Conical  stump  . 

2 

... 

.  .  . 

1 

1 

1 

.  .  . 

.  .  . 

1 

Hypertrophy  of  toe-nails  . 

1 

... 

... 

4  4  4 

1 

1 

Ulcer — 

Shoulder 

... 

1 

•  • 

*  •  • 

1 

1 

Groin  .  .  .  . 

1 

1 

1 

4  4  4 

4  4  4 

4  4  4 

1 

4  4 

1 

4  4  4 

4  4  4 

1 

4  4  4 

4  4  . 

Over  knee 

.  . 

2 

•  •  • 

1 

4  4  4 

4  . 

1 

•  44 

1 

4.  4 

4  4  . 

4  4  . 

1 

Leg  .  .  .  . 

19 

10 

*  • 

4 

3 

12 

5 

4 

i 

1 

4  4  4 

4  4  4 

4  4  4 

2 

3 

23 

Foot  .  .  .  ‘  • 

5 

4 

1 

1 

1 

1 

2 

1 

1 

1 

4  4  4 

... 

... 

4  4  4 

1 

2 

6 

Erythema  nodosum  . 

4  4  4 

2 

4  •  « 

4  4  4 

4  .  4 

1 

1 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

1 

1 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

Eczema  .  .  .  . 

4  4  4 

3 

4  4  4 

•  4  4 

•  4  4 

1 

4.4 

4  4  4 

2 

• 

4  4  4 

4  4  4 

1 

4.4 

4  4  4 

2 

Noma  .  .  .  . 

2 

2 

4 

1 

1 

1 

1 

4  4  4 

4  4  4 

4  4  4 

Gumma  .  .  .  . 

2 

3 

«  •  4 

•  4  4 

1 

2 

2 

1 

1 

3 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Remarks. 

)y8. 

1-4. 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

U. 

D. 

3 

1 

3 

1 

Fatal :  after  vaccination. 

"i 

1 

1 

1 

1 

«  •  • 

4 

1 

•  •  • 

•  •  • 

•  t  • 

•  •  « 

1 

•  •  ♦ 

*  •  • 

.  t  . 

.  .  . 

1 

» •  • 

1 

3 

1 

*  •  • 

•  •  • 

«  •  • 

«  *  • 

,  ,  , 

5 

•  •  • 

... 

1 

2 

1 

,  •  • 

»  •  * 

•  •  • 

3 

1 

... 

5 

4 

... 

1 

•  •  • 

•  •  • 

•  •  • 

7 

3 

2 

1 

•  •  • 

<  «  • 

*  •  » 

3 

1 

1 

•  ,  . 

1 

1 

•  •  * 

.  .  . 

•  •  • 

1 

1 

2 

1  extending  into  groin. 

•  •  • 

•  •  • 

3 

6 

2 

1 

•  •  • 

11 

1 

Fatal :  broncho-pneumonia. 

2 

1 

1 

•  <  • 

•  •  • 

... 

3 

1 

... 

1 

... 

i 

... 

... 

... 

... 

... 

2 

4 

1 

4 

1 

Fatal:  pyaemia. 

1 

1 

1 

1 

2 

1 

p; 

7 

5 

2 

17 

3 

Fatal :  cellulitis  of  hand  and  arm  2 ;  hand  1,  with 

mitral  disease  and  bronchitis. 

2 

4 

2 

2 

8 

... 

2 

Fatal :  bronchitis  1 ;  ?  septicaemia  1,  no  P.M. 

1 

1 

... 

2 

1 

1 

o 

4, 

1 

7 

Complications :  gout  1,  herpes  1. 

.  • 

1 

1 

... 

*  «  t 

2 

1 

1 

•  •  • 

1 

1 

1 

1 

. 

»  •  » 

1 

1 

2 

•  •  • 

•  •  • 

•  •  « 

1 

1 

2 

... 

•  »  • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

.  .  . 

.  .  . 

fi 

8 

8 

5 

2 

17 

11 

... 

1 

3 

3 

2 

1 

8 

1 

Traumatic  1,  syphilitic  1,  perforating  4,  strumous 

1,  gangrene  of  toe  1. 

1 

1 

2 

« •  • 

•  •  • 

1 

X 

X 

1 

i 

•  •  « 

•  •  ■ 

•  •  • 

2 

1 

Nipple  1,  leg  1,  head  1. 

1 

1 

2 

... 

... 

•  •  • 

•  •  • 

•  •  • 

... 

1 

i 

3 

«  •  • 

1 

*  «  • 

•  •  • 

•  • 

•  •  • 

r 

2 
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Table  II. — 


Sex.' 

Age. 

Puration  before  admission. 

— 1 

INJURIES. 

M. 

F. 

U 

OD 

5-10 

-20 

-30 

-40 

-50 

-60 

(U 

oO 

1^ 

Hrs. 

1-6 

Hrs. 

7-12 

Hrs. 

13- 

Dys. 

1-3 

Dys. 

3-6 

<U  to 

O  cS 

'TS 

1 

"'I 

"S’ 

p 

24 

50 

General  Injuries. 

Burns  .  .  .  . 

21 

22 

16 

4 

6 

8 

5 

1 

2 

1 

33 

3 

2 

2 

1 

2 

4  ' 

Scalds  .  .  .  . 

17 

11 

18 

5 

3 

•  •  • 

1 

4  4  4 

1 

... 

25 

4  4  4 

4  4  4 

1 

2 

... 

4  4  4 

• 

Local  Injuries. 

Injuries  of  the  head — 

Contusion 

4 

2 

4 

2 

3 

3 

Scalp  wounds 

45 

12 

9 

9 

5 

7 

10 

7 

5 

5 

27 

24 

3 

1 

2 

Concussion  . 

Fracture — Vault : 

49 

18 

7 

13 

10 

14 

7 

13 

3 

... 

45 

18 

4 

... 

... 

... 

... 

Simple 

2 

2 

1 

1 

*  •  • 

1 

•  •  • 

4  4  4 

t  *  « 

1 

3 

... 

... 

•  4  4 

4  4  « 

... 

1 

Compound . 

„  depressed  . 

„  comminuted 

6 

3 

1 

2 

1 

1 

2 

2 

9 

2 

1 

1 

2 

2 

• « • 

1 

1 

4  4  4 

2 

Of  base 

12 

4 

2 

3 

i 

5 

4 

4  4  4 

1 

16 

Wound  of  tonsil  . 

1 

1 

1 

Injuries  of  the  face — 

Contusion 

1 

1 

1 

Wound  .  .  .  . 

4 

4 

i 

•  «  • 

1 

2 

2 

2 

4 

3 

1 

Fracture — Sup.  maxilla  . 

2 

•  •  • 

1 

i 

2 

Inf.  maxilla  . 

2 

•  •  • 

... 

i 

•  •  • 

•  •  • 

•  «  • 

1 

... 

1 

1 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

... 

Injuries  of  the  eyelid  . 
Injury  to  eyeball  . 

1 

1 

1 

i 

2 

... 

1 

1 

1 

•  «  • 

4  4  4 

... 

4  4  4 

... 

1 

4  4  4 

2 

4  4  4 

4  4  4 

•j 

Injuries  of  the  nech — 

' 

Contusion 

1 

1 

1 

Wounds 

1 

1 

■ » « 

... 

•  *  • 

1 

4  4  * 

4  4  4 

1 

1 

1 

■| 

Sprain  .  .  .  . 

Injuries  of  the  chest — 

... 

1 

1 

1 

i 

'j 

Contusion 

13 

1 

2 

*44 

2 

4 

4 

2 

4  4  4 

... 

13 

1 

Fracture  of  rib 

18 

2 

2 

2 

... 

1 

4 

6 

1 

4 

10 

4 

i 

4 

1 

... 

. 

Injuries  of  the  hacJc — 

1 

Contusion  ,  .  . 

14 

4 

3 

3 

4 

5 

2 

1 

«  4  » 

1  4 

16 

1 

1 

1 

.1 

Sprain  .  .  .  . 

1 

1 

•  t  • 

•  •  • 

4  4  4 

1 

4  4  4 

1 

4  4  4 

4  4  4 

1 

1 

.1 

Wound .... 

1 

•  •  • 

*  •  • 

•  •  • 

1 

4  4  4 

4  4  4 

i 

f 

Injuries  of  the  spine — 

Concussion  . 

2 

.  .  . 

4  •  • 

•  44 

4  4  4 

•  44 

1 

•  »  • 

1 

... 

1 

1 

Fracture 

8 

•  •  • 

•  •  • 

1 

2 

2 

2 

1 

8 

Dislocation  . 

1 

•  «  • 

1 

i 

1 

1 
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Injuries, 


Duration  of  residence. 

Result. 

Remarks. 

r 

4  5 

)ys.  V 
-13 

a-4 

1-2 

[ts.  ^ 
2-4 

Its.  IV 
4-6 

Its.  IV 
6-9  9 

Its. 

-12- 

•< 

5  05 

2 

^  03 

C.  R. 

U.  D 

1, 

5 

11 

9 

3 

1 

«  •  * 

•  •  • 

24  2 

...  I'; 

7 

3 

8 

13 

1 

•  •  • 

•  •  • 

•  •  • 

22  ... 

...  f 

t 

3 

9 

2 

1 

6  .. 

29 

15 

4 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

«  •  • 

54  2 

5... 

L 

5 

33 

16 

3 

... 

•  •  • 

... 

67  .. 

2 

1 

1 

•  •  • 

1  .. 

1 

2  See  General  Summary. 

1 

4 

2 

2 

•  •  • 

•  •  • 

•  •  * 

7  .. 

2 

1 

1 

1  .. 

1 

2 

•  I  • 

2 

5 

2 

4 

4 

1 

•  •  • 

•  •  • 

•  •  • 

10  .. 

6 

1 

1  .. 

•  • 

1 

1  .. 

1 

2 

8  .. 

o 

1 

1 

2  .. 

And  nasal  bones. 

•«> 

»  • 

1 

1 

•  •  • 

... 

. . . 

•  •  • 

... 

•  •  • 

2  .. 

1 

1  .. 

_  Wound. 

•  • 

1 

2 

3  .. 

^  Excision  3. 

1 

1  . 

2 

2  . 

Suicidar2;  mania  1. 

«  » « 

•  •  • 

1 

1  . 

Old  spinal  disease. 

1 

10 

13 

1 ... 

..  Pneumonia  1. 

3 

8 

5 

4 

•  •  « 

... 

•  •  • 

... 

•  •  • 

19 

1 ... 

h 

Q 

2 

18  . 

/ 

2 

2  . 

... 

»  •  • 

1 

... 

... 

•  •  • 

... 

•  •  • 

1 

-| 

1 

•  •  • 

2 

Partial  paralysis  1. 

1 

•  •  • 

i 

•  «  « 

.  •  . 

1 

7 

] 

... 

1 

1 
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Table  II. — 


INJURIES. 

Sex. 

Age. 

Duration  before  admission. 

M. 

E. 

5-10 

-20 

-30 

-40 

-50 

-60 

oO 

.o'® 

<1 

Hrs. 

1-6 

Hrs. 

7-12 

Hrs. 

18- 

24 

Dys. 

1-3 

Dys. 

3-6 

c:)  cQ 
> 

o  d 
.a 

1 

pr 

•4-3  -• 

o 

^  ■ 

Local  Injuries — 

continued. 

Injuries  of  the  abdomen — 

Wound  .  .  .  . 

2 

1 

1 

2 

Contusion 

5 

1 

1 

2 

1 

2 

6 

Foreign  bodies  in  diges- 

3 

3 

1 

2 

2 

i 

•  • 

.  • 

•  •  • 

1 

2 

•  • 

1 

*  4  4 

4  4  4 

2 

•  4 

tive  tract 

Injuries  of  the  ^pelvis — 

Contusion 

3 

1 

1 

1 

2 

1 

Fracture 

5 

2 

2 

1 

i 

1 

1 

i 

7 

Wound  of  buttock  . 

1 

1 

i 

Bullet  lodged  in  condyle 

1 

•  •  ♦ 

•  •  • 

1 

1 

of  femur 

Contusion  of  groin  . 

2 

.  . 

•  •  • 

1 

1 

.  *  • 

»  »  • 

•  •  • 

1 

1 

4  4  4 

Strangulation  of  penis 

1 

.  .  • 

1 

1 

Wound  of  genitals  . 

5 

4 

3 

1 

3 

2 

•  *  • 

•  • 

•  •  • 

3 

4 

1 

1 

4  4  4 

Contusion  of  perinseum  . 

1 

1 

1 

Wound  of  perinseum 

3 

.  .  • 

1 

1 

•  •  • 

i 

»  •  • 

3 

Rupture  of  urethra 

3 

1 

1 

... 

1 

•  •  • 

... 

•  •  • 

«  •  • 

1 

1 

1 

4  4  ' 

Upper  Extremity. 

Contusion 

5 

«  •  » 

•  •  • 

•  •  • 

2 

1 

2 

t  •  • 

4 

1 

... 

... 

Wound  .  .  .  . 

20 

5 

2 

2 

9 

9 

3 

•  •  • 

•  •  • 

•  •  • 

13 

10 

... 

•  •  • 

2 

Wound  of  axilla 

1 

1 

1 

Dislocation  of — 

Clavicle 

1 

1 

1 

Humerus 

4 

2 

1 

1 

1 

3 

1 

5 

Forearm 

2 

1 

•  «  • 

... 

... 

2 

1 

•  •  • 

• « « 

1 

«  •  • 

4  4  4 

2 

•  •  1 

Thumb .  .  .  . 

1 

1 

1 

Fracture  of — 

Clavicle 

1 

1 

1 

1 

Humerus — 

Simple 

3 

2 

1 

>  .  » 

1 

•  «  • 

•  •  • 

1 

2 

4 

•  •  • 

•  •  • 

1 

4  4  4 

... 

4  4  1 

Comminuted 

1 

1 

•  *  * 

1 

Compound  . 

2 

i 

1 

2 

3 

Radius  and  ulna — 

*  *  1 

Compound . 

1 

1 

... 

1 

Ulna— 

Simple  compound 

1 

1 

1 

Radius — 

Simple 

4 

1 

1 

2 

... 

2 

4 

1 

Compound . 

1 

1 

1 
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continued. 


Duration  of  residence. 

Result. 

Remarks. 

s. 

-4  € 

)ys. 

-13 

tVksI 

2-4 

vfts. : 
1-2 

Vlts. 

2-4 

Vlts. 

4r-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

u. 

D. 

1 

1 

1 

1 

3 

2 

1 

6 

Pneumonia  1. 

4 

1 

1 

3 

3 

2 

1 

3 

jl 

2 

3 

1 

■  «  « 

•  •  • 

1  •  • 

•  •  4 

5 

2 

1 

1 

1 

1 

Removal. 

I' 

ll 

1 

2 

Undescended  testis. 

1 

1 

String. 

1  •  • 

2 

3 

4 

9 

1  pertussis. 

1 

1 

•  • 

2 

1 

•  •  • 

«  •  4 

•  *  * 

(  4  • 

2 

1 

Pygemia,  q.  v. 

1 

1 

1 

3 

With  wound  1,  pneumonia  1. 

1 

1 

1 

2 

•  •  • 

•  •  • 

4 

1 

Requiring  amputation  1. 

■4 

12 

4 

3 

1 

i 

•  • 

•  •  • 

•  •  4 

22 

3 

1 

1 

•  • 

j  1 

1 

3 

2 

1 

•  •  • 

*  •  « 

4  4  4 

2 

4 

1 

1 

1 

•  «  « 

•  44 

2 

4  4  4 

1 

4  4  4 

Excision  1. 

1 

1 

1 

1 

Also  of  rib  1. 

i  •  « 

2 

2 

1 

5 

*  * 

1 

•  •  • 

1 

* 

... 

1 

1 

1 

3 

• 

1 

1 

Right,  direct. 

1  * 

•  ■  1 

1 

•  •  • 

1 

Right,  direct. 

• 

1 

1 

•  •  • 

3 

•  •  • 

3 

1 

-| 

Fatal :  erysipelas.  1  puerperal  mania,  2  fracture 

of  nasal  bones,  2  double. 

» • « 

1 

1 

304 


1885 — Surgical, 


Table  II. — 


Sex. 

Age. 

Duration  before  admission. 

INJURIES. 

M. 

E. 

U 

O 

5-10 

-20 

-30 

-40 

-50 

-60 

O 

^  'iO 

Hrs. 

1-6 

Hrs. 

7-12 

Hrs. 

13- 

Dys. 

1-3 

Dys. 

3-6 

CO 

O  ci 

2. 

o 

24 

a 

Upper  Extremity — 

continued. 

Fracture  of — 

Hand  and  fingers — 

Comp,  and  comminuted 

13 

1 

•  »  • 

1 

4 

4 

3 

1 

1 

.  •  • 

11 

1 

•  •• 

.  .  . 

... 

2 

«  •  * 

Injuries  to  tendons  . 

Lower  Extremity. 

1 

1 

2 

2 

Contusion  of — 

Hip  .  .  .  . 

8 

2 

1 

1 

4 

2 

2 

4 

3 

1 

1 

1 

•  •  • 

Thigh  .  .  .  . 

2 

4 

1 

i 

•  •  • 

2 

1 

. . . 

1 

4 

1 

.  .  . 

1 

... 

*  •  • 

. 

Leg  .  .  .  . 

1 

1 

«  •  • 

. . . 

.  .  . 

1 

•  •  • 

•  t  • 

•  .  . 

1 

1 

.  .  . 

•  •  • 

•  «  • 

•  »  • 

1 

• 

Foot  .  .  .  . 

8 

2 

1 

1 

2 

1 

3 

1 

1 

... 

6 

4 

... 

•  •  • 

... 

... 

... 

• 

Wound  of — 

Thigh  .  .  .  . 

9 

»  •  • 

1 

» « • 

4 

4 

5 

4 

4 

Knee  .  .  .  . 

1 

•  •  • 

1 

•  •  * 

4 

2 

•  »  • 

•  •  • 

«  •  » 

•  •  • 

1 

4 

•  •  • 

i 

1 

1  •  « 

*  •  • 

, 

Leg  .  .  .  . 

5 

4 

2 

2 

3 

1 

t  •  • 

•  •  • 

•  •  • 

1 

5 

4 

•  •  • 

t  •  • 

•  •  • 

1  ( 

•  . 

, 

Font  .  .  .  . 

5 

1 

1 

1 

1 

1 

3 

2 

Kupture  of  muscle  . 

1 

1 

1 

*  *  * 

t  *  • 

•  •  » 

*  «  « 

♦  »  ♦ 

* 

Rupture  of  tendon  . 

1 

1 

1 

1 

*  •  • 

•  *  • 

... 

... 

1 

... 

... 

... 

... 

•  *  • 

1 

... 

•  •  • 

•  «  • 

•  •  • 

... 

• 

Sprain  of  leg  . 

Dislocation  of — 

Hip  ...  . 

2 

1 

•  •  • 

2 

.  •  . 

•  t  • 

1 

.  . 

.  . 

1 

>  »  • 

.  .  . 

1 

.  •  • 

*  »  • 

1 

1. 

Knee  .  .  .  . 

1 

•  •  • 

«  •  * 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

»  • 

1 

» •  • 

•  •  • 

» •  • 

•  •  • 

*  *  • 

•  •  • 

Rfl.tiP.lla.  .  .  .  . 

1 

1 

1 

Foot  .  .  .  . 

2 

1 

... 

... 

2 

1 

... 

«  •  • 

... 

•  •  • 

2 

1 

•  •  • 

... 

... 

... 

■ 

Fracture  of  femur — 

Simple  .  .  .  . 

48 

20 

18 

15 

12 

1 

4 

5 

4 

9 

50 

8 

2 

2 

2 

2 

2 

A 

Compound 

1 

1 

1 

Comp,  comminuted 

Neck  of  femur 

1 

1 

1 

4 

3 

•  •  • 

•  •  • 

1 

... 

... 

1 

1 

4 

1 

3 

... 

2 

«  •  • 

1 

- 

Fracture  of  patella . 

13 

7 

•  •  • 

... 

... 

5 

10 

3 

2 

... 

17 

1 

2 

•  •  • 

... 

... 

Fracture  of  tibia — 

Simple  .  .  .  . 

20 

11 

3 

8 

7 

2 

1 

4 

5 

1 

26 

2 

•  •  • 

•  «  • 

2 

1 

•  •  • 

Compound 

Fracture  of  fibula — 

2 

1 

1 

2 

Simple  .  ,  .  . 

40 

12 

3 

1 

4 

16 

12 

10 

4 

2 

45 

3 

1 

2 

1 

•  •  • 

!• 

1 885 — Surgical, 


305 


continued. 


Duration  of  residence. 

1 

Result. 

Remarks. 

ts.  Dys 
*-4  5-li 

Wks 

2-4 

Mts 

1-2 

Mts 

2-d 

Mts 

4-t 

Mts 

6-i 

.  Mts 
)9-D 

Above 
a  vear. 

.  c. 

R 

.  u 

.  D 

1  5 

4 

2 

1 

»  »  * 

13 

i 

1 

Fatal :  tetanus. 

.  1 

t  •  1 

1 

' 

1 

i 

Flexors  of  fingers. 

.  4 

3 

2 

9 

1 

3 

2 

1 

6 

1 

1 

2 

5 

3 

I 

1 

•  • 

... 

... 

9 

1 

3 

2 

4 

9 

Erysipelas  1. 

2 

2 

2 

7 

*7 

Synovitis  3. 

i  1 

3 

2 

1 

7 

1 

•  •  • 

1 

Granular  kidneys  1,  erysipelas  1. 

4 

... 

1 

... 

... 

... 

... 

... 

5 

Erysipelas  1. 

1 

1 

Thigh. 

1 

1 

•  •  e 

Tendo  Achillis. 

1 

, 

1 

2 

2 

1 

1 

1 

i 

1 

•  •  • 

1 

2 

... 

... 

... 

... 

2 

... 

... 

1 

Compound  1. 

2 

13 

40 

8 

2 

2 

1 

•  •  • 

67 

1 

See  General  Summary. 

1 

1 

.  f  • 

1 

1 

Amputation. 

... 

1 

4 

2 

... 

«  •  • 

... 

... 

6 

1 

7 

12 

1 

20 

18 

10 

2 

•  •  • 

26 

5 

2 

2 

30 

8 

5 

2 

... 

•  •  • 

•  •  • 

... 

38 

14 

... 

... 
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Table  II.- 


INJURIES. 


Lower  Extremity — 
continued. 


Fracture  of  tibia  and 
fibula — 

Simple  . 

Compound 
Comp,  comminuted 


Fracture  of  bones  of  foot 


Joints. 


Wound  of- 
Knee 


Synovitis  {traumatic) — 
Elbow  . 

Hip  .  .  . 

Knee 
Ankle  . 


Medical  cases  . 
Trivial  cases  . 


Sex. 


M. 


69 

10 

5 


27 


Ophthalmic  cases,  &c.,  not 
included  in  the  above 
report 


Brought  in  dead  or  dying 
soon  after  admission  . 


Total 


20 

22 


202 


8 


(M 

to 


F. 


U 

O) 


23 

1 


Age. 


4 

1 


6-10 


11 

2 


-20 


14 

10 


4 


165 


CO 

Ci 

05 


- V - 

2615 


8 

2 

3 


3i  1 


-30 


-40 


-50 


21  I  21 
li  3 
!  2 


1 

12 

1 


10 


14 

2 


8 


-60 


03 

oo 


4 


4 


Duration  before  admission. 


Hrs. 

1-6 


82 

10 

5 


Hrs. 

7-12 


9 


Hrs. 

13- 

24 


20 

2 


Dys.  Dys. 


1-3 


3-6 


05  cQ 

o  d 


I  to 


.j 


Not  re 
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807 


I. 

i- 


I 

I  continued. 


Duration  of  residence. 

Result. 

ys- 

-4 

Dys. 

5-13 

Wks 

2-4 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12 

Above 
a  year. 

C. 

R. 

u. 

D. 

31 

47 

12 

1 

1 

71 

20 

■ 

1 

1 

1 

2 

6 

1 

1 

11 

•  t  • 

«  •  • 

•  • 

1 

3 

1 

... 

... 

4 

... 

... 

1 

1 

... 

3 

1 

... 

... 

... 

•  •  • 

4 

1 

1 

2 

1 

.  . 

1 

•  •  • 

.  •  • 

•  • 

•  •  • 

4 

! 

1 

1 

1 

... 

1 

,  ,  , 

... 

2 

... 

•  •  « 

.  •  • 

2 

14 

11 

6 

1 

31 

3 

1 

1 

1 

1 

Ll 

11 

5 

5 

1 

1 

*  •  • 

•  •  • 

•  «  • 

14 

16 

.  •  • 

4 

J7 

2 

3 

30 

V 

i 

62 

273 

31 

1 

13 

rH 

C30 

rH 

iO 

o 

CD 

lO 

CD 

CO 

tH 

r-H 

) 

V 

261 

5 

Remarks. 


Compound  2,  amputation  of  leg  1,  muscular 
action  1,  fracture  of  fibula  1. 


1  amputation  for  suppuration,  3  needles. 


Fatal :  renal  disease  1,  diphtheria  1,  cerebellar 
disease  1,  chronic  peritonitis  1. 
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j 


SURGICAL  OPERATIONS. 

Sex. 

Age. 

M. 

F. 

Under 

5 

5-10 

-20 

-30 

-40 

-50 

Removal  op  Tumoues  and  Growths. 

Amputation  of  the  breast 

•  •  « 

6 

1  •  • 

•  •  « 

•  •  • 

1 

1 

3 

Ditto  v(?ith  removal  of  glands  . 

•  •  « 

17 

1 

5 

Removal  of  recurrent  growth  . 

2 

1 

.  .  • 

„  scirrhus  of  chest  wall 

«  • 

1 

.  . 

.  4  . 

For  epithelioma  of  lip  . 

4 

•  • 

•  «  • 

1 

„  tongue 

11 

3 

i 

1 

4 

„  floor  of  mouth  . 

1 

1 

•  •  • 

„  face  .  .  .  . 

3 

•  * 

1 

„  glands 

2 

•  • 

1 

„  hand  .  .  .  . 

1 

.  •  4 

„  generative  organs 

6 

3 

i 

2 

2 

„  bladder 

•  •  • 

.  * 

.  .  . 

„  rectum 

,  ,  , 

.  « 

*  •  . 

For  sarcoma  of  temporo-maxill.  region  . 

1 

•  •  « 

i 

. . . 

„  upper  jaw 

•  •  • 

4 

1 

i 

1 

„  lower  jaw 

1 

2 

i 

2 

„  glands  .  .  .  . 

3 

1 

i 

2 

„  neck  .  .  .  . 

2 

1 

i 

•  •  4 

,,  bones  .  .  .  . 

1 

... 

i 

... 

For  adenoma  of  breast  .  .  .  . 

2 

1 

1 

For  fibroma  ...... 

»  •  • 

2 

2 

•  44 

For  fibro-cellular  tumour 

•  •  • 

2 

1 

1 

For  lipoma  ...... 

1 

5 

3 

1 

1 

For  cheloid  ...... 

1 

•  • 

1 

•  •  • 

.  .  . 

For  papilloma  ...... 

1 

2 

i 

1 

.  .  « 

1 

For  enchondroma  .  .  .  .  . 

•  • 

1 

.  » 

1 

.  .  . 

For  osteochondroma  .  .  .  . 

1 

•  •  ■ 

•  •  • 

1 

•  4  4 

For  villous  tumour  of  rectum  . 

«  •  • 

1 

» •  • 

•  • 

1 

For  exostosis  ...... 

1 

2 

2 

1 

4  4  4 

For  lymphadenoma .  .  .  .  . 

1 

*  •  • 

1 

.  .  . 

For  angioma  ...... 

.  .  . 

2 

•  •  • 

2 

... 

For  nsevus  ...... 

2 

4 

i 

2 

3 

•  •  • 

.  »  . 

For  rodent  ulcer  .  .  .  .  . 

1 

1 

*  • 

•  »  • 

•  •  • 

For  lupus  ...... 

1 

5 

4 

•  •  • 

i 

4  4  • 

For  ovarian  tumour  .  .  .  . 

•  •  • 

12 

1 

2 

2 

3 

For  sebaceous  cysts  .  .  .  .  . 

2 

2 

•  •  • 

*  •  * 

2 

1 

For  other  cysts  .  .  .  .  . 

3 

1 

i 

... 

1 

1 

ClECULATORY  SYSTEM. 

Ligature  of  carotid  (common)  . 

... 

1 

... 

... 

... 

1 

... 

... 

„  subclavian  .  .  .  . 

1 

... 

... 

•  •  • 

•  4  • 

... 

1 

•  4  4 

-60 


1 

6 

1 


5 

•  •  • 

•  •  • 

1 

3 

i 


1 


4 


5 


1 

1 


1 

1 

3 

1 


1 

1  •  •  • 


1 

1 

i 


Above 


4  days. 
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Surgical  Operations. 


Duration  of  residence  after  operation.  Result, 


2 

2 


.  Wks 
3  2-4 

Mts 

i-2 

Mts 

2-4 

Mts 

4-e 

Mts 

6-c 

Mts 

19-D 

Above 

avear. 

c. 

5 

1 

5 

8 

7 

2 

•  •  • 

17 

2 

2 

1 

1 

3 

3 

8 

2 

•  •  • 

... 

9 

1 

j 

•  •  • 

i! 

2 

3| 

1 

1 

i  ••• 

1 

•  «  • 

... 

1 

1 

1 

6 

2 

1 

... 

... 

... 

... 

7 

... 

1 

1 

2 

4 

2 

1 

1 

2 

2 

3 

3 

1 

2 

*  •  • 

•  »  < 

2 

1 

1 

•  •  * 

•  •  • 

... 

2 

1 

2 

3 

1 

... 

1  . 

2 

•  •  • 

1 

t  •  • 

3  . 

1 

1 

1  . 

1 

1  . 

•  •  • 

1 

2 

•  •  * 

«  «  • 

f  •  • 

•  •  • 

3 

1  . 

1 

1 

1 

2 

2 

... 

6  . 

2 

2  . 

3 

3 

... 

•  •  • 

5 

6 

5 

•  •  • 

... 

11  . 

4 

1 

,  .  . 

1 

... 

... 

... 

•  «  • 

4  . 

1 

1 

... 

... 

... 

... 

1  . 

U. 


D 


Remarks. 


Scirrhus  2^  adenoma  1,  sarcoma  1,  chronic  in¬ 
flammation  2. 


Inguinal  1,  submaxillary  1. 

Cervix  uteri  2,  penis  5,  clitoris  1,  scrotum  1. 

See  digital  exploration. 

See  excision  of  rectum. 

Recurrent, 

Epulis  2. 

Epulis  1. 

Groin  2,  axilla  1,  neck  1. 

?  Glandular. 

See  also  amputation,  nephrectomy,  castration, 
amputation  of  breast. 

See  also  amputation  of  breast. 

Sheath  of  tendon  and  abdominal  wall. 


Tongue  2,  back  1. 
Parotid;  erysipelas. 

Partial  excision. 
Humerus,  femur,  tibia. 

See  ligature  of  carotid. 
Excision  4,  electrolysis  2. 


See  General  Summary. 

Hydrocele  of  neck  1,  abdominal  wall  1,  intestine 
1,  over  tibia  1. 


Angioma;  died  from  secondary  hsemorrhage; 
several  operations. 
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Table  III. 


SURGICAL  OPERATIONS. 


CiECULATORY  SYSTEM — continued. 

Ligature  of  temporal 

„  external  iliac 

„  femoral 

For  varicose  veins  . 


Rbspieatoby  System. 
Tracheotomy  . 


Disease  oe  Ductless  Glands. 

Division  of  thyroid  isthmus 
Excision  of  portion  of  thyroid . 
For  cyst  of  thyroid  .  . 


Lymphatic  System. 
Removal  of  glands  . 


Digestive  System. 

Dilatation  of  oesophageal  structure 
Radical  cure  of  hernia — inguinal 
..  femoral 

Strangulated  inguinal  hernia  . 

„  femoral  hernia  . 

„  umbilical  hernia 

Gastrostomy  .  . 

Abdominal  section  . 

Colotomy  .  .  •  • 

Littre’s  operation  . 

Excision  of  rectum  . 

Imperforate  rectum 
For  fissure  of  anus  . 

For  haemorrhoids 
For  fistula  in  ano  . 

Resection  of  intestine 


Sex. 


M. 

E. 

1 

u 

S-10 

-20 

-30 

-40 

-50 

1 

•  •  • 

•  »  • 

4  •  • 

4  4  4 

1 

•  •  ♦ 

*  *  • 

•  •  • 

•  •  • 

... 

4  4  4 

1 

3 

•  •  * 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

•  4  4 

4 

•  «  • 

4 

4  4  4 

4  4  4 

• 

2 

2 

... 

... 

1 

1 

4  4  * 

1 

1 

•  »  * 

i 

1 

•  «  * 

4  4  4 

4  4  4 

i 

... 

•  «  • 

•  •  • 

•  •  • 

4  4  * 

1 

• 

i 

•  •  • 

•  •  • 

1 

1 

2 

1 

... 

2 

1 

1  '  *  * 

i 

1 

i 

4  4  4 

1 

1 

1 

! 

•  4  * 

4  4  4 

2 

i 

«  •  • 

*  •  • 

•  »  • 

1 

4  4  4 

•  «  •  • 

i 

•  •  • 

.  •  . 

•  •  • 

4  4  4 

1 

9 

2 

2 

•  •  • 

1 

1 

4 

4  4  4 

2 

13 

•  •  * 

•  •  • 

•  •  • 

1 

2 

1 

1 

1 

•  • 

•  •  • 

•  •  • 

•  • 

4  4  4 

1 

1 

.  1 

2 

•  •  • 

1 

•  •  • 

•  •  • 

«  •  • 

•  *  * 

... 

4  4  4 

T. 

.  3 

2 

•  •  • 

•  •  • 

2 

•  •  • 

2 

•  »  •  ♦ 

1 

1 

•  •  * 

*  •  ♦ 

•  •  t 

4  4  4 

.  4  4 

.  4 

«  •  • 

•  •  • 

•  •  • 

•  •  • 

•  4  • 

4  4  4 

4  .  4 

.  1 

2 

3 

•  •  • 

•  •  t 

1  •  4 

4  4  4 

*  4  4 

.  2 

5 

1  *  t 

»  •  • 

2 

2 

2 

1 

.  13 

6 

•  •  • 

•  •  • 

1 

1 

10 

6 

.  21 

6 

t  •  * 

1 

3 

10 

6 

5 

•  •  •  « 

... 

•  •  • 

•  •  • 

»  *  » 

4  •  • 

4  4  4 

)••■ 
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continued. 


Duration  of  residence  after  operation. 

Result. 

xn 

Dvs.  ^ 

Wks 

Mts. 

Mts. 

Mts. 

Mts.] 

Mts. 

C. 

R. 

u. 

D. 

Remarks. 

c3 

■ 

2-4 

1-2 

2-4 

4-6 

6-9* 

}-12 

•2  ^ 

CS 

1 

i 

1 

1 

1 

Aneurism. 

1 

1 

1 

1 

1 

3 

Femoral  aneurism ;  hsemorrhage  2. 

3 

1 

4 

1 

1 

2 

1 

3 

Diphtheria  1,  removal  of  foreign  body  from 

bronchus  1,  oedema  due  to  epithelioma  of  gullet 
1,  sarcoma  of  tonsil  1. 

1 

1 

•  •  « 

1 

!.. 

•  «  • 

•  «  • 

•  «  « 

1 

•  •  • 

•  •  • 

... 

1 

1 

3 

3 

1 

1 

Forcible. 

1 

1 

•  *  • 

... 

1 

1 

Peritonitis  1. 

1 

1 

2 

4 

2 

3 

7 

4 

3 

1 

2 

9 

... 

... 

11 

4 

1 

1 

See  also  resection  of  intestine. 

1 

1 

Epithelioma  of  oesophagus. 

Pyloric  cancer  1,  imperforate  rectum  1,  explora¬ 
tory  1. 

1 

1 

1 

2 

1 

1 

•  •  • 

1 

1 

1 

1 

•  >  t 

•  •  « 

•  •  • 

•  •  • 

3 

•  •  ( 

2 

; 

1 

1 

1 

2 

1 

3 

] 

3 

1 

} 

2  died  after  further  (abdominal)  operation. 

2 

2 

3 

V 

r 

7 

7 

3 

1 

1 

... 

•  « 

•  •  • 

IS 

1 

Ligature  10,  clamp  and  cautery  9. 

3 

7 

10 

5 

2 

... 

... 

... 

1  *  •  • 

2f 

1 

1 

.  .  . 

See  strangulated  umbilical  hernia. 

l"'! 
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Table  III.- 


Sex. 

Age. 

SURGICAL  OPERATIONS. 

M. 

F. 

Under 

5 

5-10 

-20 

-30 

-40 

-50 

-60 

Genito-ijeinaey  System. 

For  phimosis  .  .  .... 

11 

•  •  • 

2 

1 

5 

2 

1 

4  4  4 

4  4  4 

For  hydrocele  ...... 

4 

.  *  . 

. . . 

«  «  • 

1 

2 

1 

... 

For  varicocele  ...... 

16 

.  .  « 

*  •  • 

11 

5 

4  4  * 

4  4  4 

4  4  4 

For  castration  ..... 

5 

... 

... 

•  •  t 

... 

3 

2 

... 

... 

For  removal  of  warts  .... 

2 

2 

4  4. 

... 

4  4  4 

For  removal  of  ovaries  .... 

•  .  • 

1 

*  »  • 

•  *  • 

.  4  * 

1 

•  •  • 

4  .  • 

Rectal  puncture  of  bladder 

1 

.  .  . 

.  •  • 

.  .  . 

... 

4  4  4 

1 

.  .  . 

... 

Supra-pubic  puncture  .... 

1 

.  .  . 

•  .  • 

.  .  . 

1 

... 

*  r  . 

.  .  . 

... 

Internal  urethrotomy  .... 

8 

.  .  . 

.  .  . 

.  .  • 

... 

1 

3 

3 

Perineal  section  ..... 

6 

... 

1 

... 

1 

1 

... 

... 

1 

Perineal  puncture  ...... 

12 

•  •  • 

.  *  • 

«  *  • 

5 

4 

4  4  4 

Lithotrity  ...... 

4 

.  . 

.  .  . 

.  .  . 

.  .  . 

1 

•  •  • 

.  •  • 

... 

Lithotomy . 

6 

.  . 

.  .  . 

2 

2 

1 

... 

1 

4  4  • 

Digital  exploration  of  bladder 

3 

.  . 

... 

1 

1 

... 

1 

.  .  . 

Exploration  of  kidney  .  .  .  . 

... 

1 

... 

.  .  . 

... 

1 

... 

•  •• 

... 

Nephrotomy  ..... 

... 

1 

.  . 

.  . 

... 

1 

... 

... 

Nephrectomy . 

2 

•  •  t 

1 

1 

.  . 

•  •  • 

.  . 

.  .  . 

4  4  . 

Locomotoey  System. 

Removal  of  necrosed  bone  from — 

Nose  ...... 

•  .  . 

1 

*  •  • 

•  •  « 

4  4  4 

4  4  4 

... 

4  4  4 

1 

Jaw  ...... 

3 

4 

2 

•  »  • 

1 

1 

2 

4  4  4 

1 

Rib . 

2 

•  •  • 

,  ,  , 

2 

4  4  4 

4  •  4 

•  4  4 

Scapula  ...... 

1 

.  .  . 

.  .  . 

1 

.  . . 

4  4  4 

... 

4  4  4 

Clavicle  ...... 

1 

.  .  * 

•  •  • 

.  •  • 

1 

4  4  4 

... 

4  4  4 

Humerus  ...... 

1 

2 

.  .  • 

1 

1 

1 

.  4  4 

Radius  ...... 

1 

•  •  • 

1 

4  .  . 

4  4  4 

4  4  4 

Bones  of  the  hand  .  .  .  . 

1 

*  .  . 

•  «  • 

.  4  • 

1 

4  4  4 

4  .  . 

Pelvis  ...... 

•  •  • 

1 

1 

«  4  4 

•  •  • 

.  4  4 

4  4  4 

.  4  4 

4  4  4 

Femur  ...... 

3 

3 

•  •  • 

•  •  4 

3 

3 

.  4  . 

4  4  4 

Tibia  ...... 

2 

4 

•  •  • 

1 

3 

1 

4  4  4 

1 

Os  calcis  and  other  bones  of  foot 

4 

... 

... 

... 

2 

... 

... 

1 

... 

For  caries  of — 

Ulna  ...... 

>  •  • 

1 

.  •  • 

*  •  • 

1 

4  4  4 

4  .  4 

4  4  • 

4  4  • 

Bones  of  hand  .  .  .  .  . 

•  •  . 

1 

.  .  . 

.  .  . 

•  •  • 

1 

«  «  • 

4.4 

4  4  4 

Tibia  ...... 

1 

.  «  * 

•  .  • 

.  .  * 

... 

... 

1 

4  4. 

»  *  4 

Bones  of  foot  .  .  .  .  . 

.  2 

•  •  • 

... 

... 

«  •  « 

1 

1 

.  4  • 

•  •  • 

Excision  of — 

Shoulder  ...... 

1 

1 

.  .  . 

1 

.  •  4 

1 

... 

.  4  4 

•  44 

Elbow  ...... 

5 

1 

... 

1 

4 

1 

... 

... 

... 

1 

2 


Above 


4  days. 


1885 — Surgical. 


313 


continued. 


Duration  of  residence  after  operation. 


Dys. 

5-13 


1 

1 


Wks 

2-4 


Mts. 

1-2 


1 

1 

5 

1 

2 

1 


5 

3 
8 

4 


Mts. 

2-4 


Mts. 

4-6 


Mts. 

6-9 


Mts. 

9-12 


1 

2 

i 

i 


>  CC 
O 

<1  cs 


Result. 


C. 


9 

4 

15 

5 


R. 


U, 


1 

1 


D. 


Remarks. 


Incision  6. 

Excision  10,  ligature  2,  division  after  ligature  4. 
Sarcoma  1,  tubercular  testes  1,  syphilitic  testes  1, 
congenital  hernia  1,  chronic  hydrocele  1. 

Chronic  ovaritis. 


See  also  perineal  puncture,  section,  and  lithotrity. 
Ruptured  urethra  1 ;  see  also  perineal  puncture ; 
bladder  explored  and  stone  removed  since. 


Sarcoma  1,  hydronephrosis  1. 


Disease  1,  dislocation  1. 
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Sex. 

Age. 

SURGICAL  OPERATIONS. 

M. 

F. 

Under 

5 

5-10 

-20 

-30 

-40 

Locomotoby  System — continued. 

Excision  of — 

Wrist  ...... 

1 

•  •  • 

•  •  • 

1 

Bones  of  carpus  .... 

2 

•  •  • 

.  •  • 

2 

•  •  • 

Hip . 

13 

6 

5 

1 

13 

•  •  • 

til 

Knee . 

,  ,  , 

1 

.  •  • 

•  •  « 

1 

Joints  of  toes  ..... 

1 

3 

... 

•  *  • 

3 

•  •  • 

1 

Eesection  of  knee . 

2 

... 

... 

•  •  • 

2 

•  *  • 

4  •  4 

Incision  of — 

Elbow . 

1 

»  •  • 

•  •  • 

•  •  • 

•  »  • 

1  •  • 

Hip  ....... 

2 

•  •  • 

2 

•  •  * 

•  •  « 

«  •  « 

Knee-joint  .  .  .  .  . 

1 

3 

2 

1 

1 

*  «  • 

Ankle  ...... 

1 

1 

1 

*  t  • 

1 

•  •  • 

Aspiration  in  disease  of  knee  . 

3 

1 

2 

Removal  of  loose  cartilage 

3 

•  »  • 

•  •  • 

«  «  ♦ 

2 

i 

Tenotomy  for  club-foot  .... 

18 

12 

21 

6 

3 

... 

,,  deformity  .  .  .  . 

2 

.  ■  • 

1 

«  •  • 

1 

*  t  • 

„  torticollis  .... 

2 

•  •  • 

•  •  • 

2 

Excision  of  bone  for  talipes 

2 

•  •  « 

•  •  t 

1 

i 

Union  of  tendon . 

1 

1 

•  •  • 

•  •  ♦ 

2 

4  •  « 

Repaeativb  Opeeations. 

Contracted  cicatrix . 

«  •  i 

6 

1 

2 

•  •  • 

4  4  4 

3 

Harelip  ....... 

2 

4 

6 

•  #  • 

•  •  t 

... 

Cleft  palate  ...... 

3 

8 

1 

1 

7 

2 

Deformity  ...... 

2 

.  . 

*  • 

1 

1 

•  •  • 

Removal  of  premaxillary  bone 

1 

•  t 

1 

... 

Plastic  operations  .  .  .  .  . 

•  •  • 

1 

•  • 

i 

Trephining  of  skull .  .  .  .  . 

.  . 

•  •  • 

•  • 

... 

„  tibia  .  .  .  .  . 

1 

.  « 

•  t 

1 

Removal  of  bone  in  compound  fracture  . 

3 

1 

•  •  • 

1 

i 

Subcutaneous  division  of  femur 

5 

10 

4 

9 

2 

,,  „  tibia 

4 

2 

4 

2 

For  ununited  fracture  .  .  .  . 

3 

... 

... 

•  •  « 

... 

i 

deduction  of  dislocation — 

Humerus  ...... 

1 

1 

*  •  • 

Thumb . 

1 

«  •  • 

1 

Hip . 

2 

•  *  ( 

1 

•  •  t 

Knee  ....... 

1 

•  •  s 

i 

Patella  ...... 

1 

•  •  • 

•  •  • 

1 

4  4  4 

-50 


2 


1 

i 


-60 


Above 


4  days 
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continued. 


Duration  of  residence  after  operation. 


Dys.  Wks 
5-13  2-4 


Mts. 

1-2 


Mts. 

2-4 


Mts. 

4-6 


Mts. 

6-9 


Mts. 

9-12 


O  Oi 


10 

1 


3 


3 

8 

1 

1 


1 

7 

1 

1 


6 


4 


2 

1 


Result. 


C. 


R. 


1 

2 

13 

1 

3 


u. 


D, 


.  2 


2 

i 

i 


3 

25 

1 

2 

2 

1 


1 
2 

13 
6 
1  1 


1  1 

..  1 

2 
1 
1 


Remarks. 


After  injury. 
Hammer-toe  3. 


2 

1 


Exhaustion,  diarrhoea. 

Deviated  septum. 

No  regular  trephining. 

Complicated  fracture  of  skull  2,  foot  1, 

Afterwards  amputation  of  thigh  2. 


leg  1. 
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Sex. 

Age. 

SURGICAL  OPERATIOIsS. 

M. 

F. 

Under 

5 

5-10 

-20 

-30 

-40 

-50 

Reparative  Operations — continued. 

Primary  amputation  of — 

Arm . 

2 

1 

•  •  • 

•  •  • 

1 

Forearm . 

1 

•  «  « 

•  •  • 

•  •  * 

:  1 

Hand  and  fingers 

11 

•  ♦  • 

•  •  • 

•  •  • 

3 

5 

1 

1 

Thigh . 

1 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

j 

«  •  « 

Leg . 

8 

... 

... 

1 

2 

2 

2 

•  •  • 

Secondary  amputation  of — 

Forearm  ...... 

1 

•  •  • 

Finger . 

2 

... 

•  •  > 

... 

»  *  t 

2 

Thigh . 

2 

•  «  • 

... 

■  •  • 

... 

«  •  • 

i 

Amputation  for  disease. 

Forearm  ...... 

1 

1 

•  •  • 

2 

Fingers  .  . 

2 

1 

•  •  • 

1 

*  »  • 

1 

Hip . 

2 

•  •  * 

1 

•  •  • 

1 

Through  knee-joint  .  .  .  . 

1 

1 

•  •  • 

2 

... 

*  •  • 

Thigh . 

7 

3 

1 

2 

3 

1 

i 

Leg . 

6 

1 

*  •  • 

•  «  « 

2 

3 

1 

Foot  .  .  .  . 

3 

•  •  • 

2 

i 

Toes  . 

3 

3 

1 

... 

... 

2 

2 

... 

Miscellaneous. 

Paracentesis  of  chest  .... 

6 

4 

2 

„  abdomen 

•  •  « 

1 

... 

#  •  • 

... 

1 

„  ovarian  cyst  . 

,  ,  , 

1 

•  •  • 

4  •  • 

... 

i 

Ophthalmic — 

Excision  of  eyeball  .... 

1 

2 

... 

1 

1 

1 

For  ganglion  ...... 

•  •  < 

1 

... 

•  •  • 

1 

Excision  of  enlarged  bursa 

*  •  • 

5 

... 

3 

•  •  • 

1 

Extraction  of  foreign  bodies  . 

2 

1 

»  *  • 

2 

1 

•  •  • 

1 

... 

Nerve  stretching  ..... 

1 

1 

1 

1 

1 

•  •  • 

1 

Resection  of  nerve  ..... 

2 

•  •  • 

1 

1 

Excision  of  Meckel’s  ganglion . 

Total ..... 

1 

382  1 

240 

•  •  • 

•  4  • 

-£ 


2 

•  •  • 

i 


• « • 


DEML.]’ 
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continued. 


Duration  of  residence  after  operation. 


Eesult. 


Dvs. 

5-13 


6 


1 

Mts. 

1-2 

Mts. 

2-4 

Mts. 

4-6 

Mts. 

6-9 

Mts. 

9-12, 

Above 
a  year. 

1 

1 

1 

j 

1 

1 

1 

1 

•  •  • 

•  •  • 

2 

2 

•  •  • 

1 

... 

6 

2 

1 

•  .  • 

1 

•  •  • 

»  »  • 

•  •  • 

... 

1 

1 

•  •  * 

•  •  * 

... 

1 

1 

... 

1 

... 

... 

1 
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Remarks. 


1  amputation  during  tetanus. 

After  operation  for  ununited  fracture. 


Disease  of  wrist  1,  conical  stump  1. 
Fatal :  sarcoma  of  femur. 


Fatal;  from  gangrene. 


Fatal :  bullet  wound  of  forehead ;  cause  of  death 
unknown. 

Musculo-spiral ;  inferior  dental. 

Involved  in  cicatrix. 

Spasmodic  tic. 


SUMMARY  OF  DISEASES. 


GENERAL  DISEASES. 

ERYSIPELAS  (arising  in  the  hospital). 

See  Special  Table. 

Erysipelas  (admitted  as  such).— Males  34,  females  17.  C.  48,  D.  3.  Of  these 
4  were  cellulo-cutaneous.  Of  the  scalp  2,  head  and  face  2,  face  13,  neck  1, 
arm  17,  hand  2,  about  the  pelvis  3,  leg  9,  foot  1,  occurring  in  thigh  stump  1. 
Causes.  W^ounds  17 1  contusions  9  ,  incision  of  abscess  2j  compound  fracture  of 
arm  1 ,  ulcer  of  foot  1  j  boil  1  j  sinus  1 ;  necrosis  of  lower  jaw  1  j  2  previous 
attacks,  no  evident  cause  j  in  the  remainder  no  known  cause  and  no  predisposition 
to  the  disease. 

Fatal  cases. 

1.  Female,  set.  36.  Scalp  wound  down  to  bone,  ill  five  days,  died  third  day 
after  admission.  Delirious.  No  P.M. 

2.  M!ale,  set.  32.  Cellulo*cutaneous  of  arjn,  secondary  to  wound  of  olecranon 
bursa,  incisions.  Convalescent.  Second  attack  with  cough  and  chest  symptoms. 
Was  in  hospital  145  days.  P.M.— Destruction  of  left  elbow -joint  and  cirrhosis 
of  liver. 

3.  M^ale,  set.  33.  Cellulo-cutaneous  of  arm,  no  evident  cause.  Chest  symptoms 
with  pericardial  friction  later.  Was  in  hospital  6  days. 

PycBvnia. — (See  Special  Table  II.) 

Syphilis. — Males  9,  females  46.  C.  43,  R.  13,  D.  2. 

1.  Primary. — Indurated  chancre.  Male  1.  Phimosis  requiring  incision. 

2.  Secondary.— 1,  female  40.  C.  32,  R.  9.  Manifested  by  the  following 
sym,ptom8 Condylomata  18,  also  of  tongue  and  lips  3  j  tongue  and  palate  1 ; 
inner  side  of  lips  3;  palate  4;  of  umbilicus  only,  1;  congestion  of  fauces  and 
tonsils  6  ;  ulceration  of  tonsils  18  ;  of  uvula  1 ;  of  tonsils  and  palate  1 ;  of  tongue 
1;  of  skin  2.  Eruptions:  roseolar  2;  papular  2;  squamous  6;  pustular  2; 
maculm  from  previous  eruptions  13;  rupial  2;  loss  of  hair  3;  sores  about 
genitals  8.  Complications.— discharge  23  ;  and  warts  3 ;  fissure  of  anus 
2;  hsemorrhoids  1 ;  conjunctivitis  8;  acne  1. 

3.  Tertiary.— 4,  females  6.  Ulceration  under  tongue  1 ;  of  hard  palate 


1 885 — Surgical. 


319 


and  nasal  bones  2 ;  nasal  bones  1 ;  necrosis  of  frontal  1 ;  ulcer  of  nose  and  lips 
1 ;  gummatous  ulceration  1 ;  nodes  2. 

Congenital. — Males  3.  C.  1,  D.  2. 

Male,  get.  19.  Ulceratioo  of  leg  and  arm. 

Fatal  cases. 

Male,  s&t.  3.  General  epiphysitis,  diarrhoea,  exhaustion,  and  post-mortem, 
broncho -pneumonia . 

Male,  set.  7  months.  Abscesses  about  hip-  and  elbow -joints,  vomiting,  diarrhoea, 
malaria,  exhaustion.  No  P.M. 


LOCAL  DISEASES. 

TUMODRS  AND  NEW  GROWTHS. 

Carcinomata — 

ScirrTius. — Male  1,  females  26.  C.  21,  P.  6. 

Of  breast.— C.  18,  P.  5.  Breast  only  afPected  in  3 ;  amputation  performed 
in  2  cases;  1  refused  operation.  In  1  glands  and  skin  were  involved  in  addition 
to  breast;  in  17  glands  involved;  in  17  operation  was  performed;  in  2  the 
disease  was  too  extensive,  and  1  took  anaesthetic  too  badly  to  allow  of  operation. 
The  right  side  was  afPected  in  11  cases.  The  cause  was  attributed  in  1  to  cracked 
nipple  ;  in  1  to  abscess  ;  in  5  to  blows ;  in  9  no  cause  was  suggested ;  in  6  there 
was  family  history  of  tumour. 

Of  breast  (recurrent).^ — C.  2,  P.  1.  In  1  case  the  patient  had  been  operated 
on  previously  for  recurrent  growth,  and  in  the  other  2  the  growth  recurred  in 
scar  and  was  easily  removed. 

Of  thoracic  waZZ.— Female  1.  C.  1.  Growth  involving  skin  over  four  or  five 
ribs  and  slightly  affecting  deeper  structures. 

Of  stomach.— 1.  P.  1.  ^t.  48.  Abdominal  incision.  Tumour  about 

size  of  turkey’s  egg  involving  pylorus,  also  growths  in  omentum  and  serous 
covering  of  stomach.  Transferred  to  medical  side. 

Fpithelioma. — Males  47,  females  7.  C.  27,  P.  17,  U.  1,  B.  9.  a.  Tongue. — 
Males  16,  females  3.  C.  10,  P.  5,  U.  1,  D.  3.  Operation  in  1  case  refused;  in  3 
not  advised ;  glands  affected  in  9 ;  glands  and  floor  of  mouth  in  2.  The  cause 
given  was  in  4  irritation  of  tooth ;  in  3  excessive  smoking;  in  1  playing  on  brass 
instrument.  In  3  there  was  well-marked  history  of  syphilis,  and  in  2  family 
history  of  tumours.  Excision  of  part  of  tongue  with  scissors  7 ;  of  whole  tongue 
with  scissors  1 ;  with  galvano-cautery  1 ;  of  part  of  tongue  with  4craseur  and 
scissors  1 ;  with  scissors  and  galvano-cautery  1 ;  division  of  cheek  and  jaw  and 
removal  of  part  of  tongue  with  scissors  2 ;  same  with  removal  of  whole  tongue 
and  gland  1 ;  division  of  jaw  and  structures  above  hyoid  bone  and  removal  of 
tongue  with  scissors  1. 

Fatal  cases. 

1.  Male,  set.  62.  Pemoval  of  part  of  tongue;  secondary  haemorrhage.  Died 
with  general  dissemination  of  growth. 
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2.  Male,  set.  58.  Growth  involving  floor  of  mouth  and  glands  as  well  as 
tongue;  division  of  jaw  and  removal  of  tongue  with  galvano-cautery  ;  secondary 
haemorrhage ;  ligature  of  lingual  artery.  No  P.M. 

3.  Male,  set,  70.  Part  of  tongue  removed  with  scissors.  P.M. — Pneumonia. 

Of  mouth. — Males  2.  Same  man  admitted  twice,  the  disease  involved  floor  of 
mouth  and  glands  too  extensively  to  admit  of  operation. 

Of  lip. — Males  4.  C.  3,  P.  1.  Operation  performed  in  all ;  in  2  glands  also 
affected  ;  2  were  cases  of  recurrent  growth. 

Of  cheek. — Males  3.  C.  3.  Operations  in  all ;  glands  affected  in  1 ;  distinct 
history  of  syphilis  in  1. 

Of  neck. — Fatal  case. — Male,  set.  62.  Growth  involving  left  subrnaxillary 
region  and  glands ;  patient  had  attack  of  gout  while  in  hospital.  Caustic  applied 
to  growth ;  later  bedsores ;  oedema  of  legs  ;  and  sloughing  of  growth.  P.M. — 
Malignant,  of  neck  and  glands ;  gout ;  granular  kidneys  j  and  adherent 
pericardium. 

Of  glands. — Males  4. — R.  3,  D.  1.  1,  set.  52,  with  recurrence  in  axillary  glands 

after  removal  of  growth  from  arm.  The  remaining  3  were  all  readmissions  of 
same  man,  who  had  recurrence  in  subrnaxillary  region  after  removal  of  epithc" 
lioma  of  lip.  On  flrst  occasion  a  gland  was  removed ;  two  months  subsequently 
recurrence  in  another  gland  relieved  by  treatment.  Again  admitted  two  months 
later  with  fungating  sore  beneath  chin  and  involvement  of  structures  of  neck. 
Died. 

Of  hand. — Male,  set  53.  C.  Stated  to  have  commenced  as  a  wart ;  supra- 
condyloid  gland  involved  ;  growth  and  gland  removed. 

Of  digestive  tract. — a.  Of  oesophagus  causing  stricture  3.  All  fatal. 

1.  Male,  set.  59.  Died  from  exhaustion  without  any  operation. 

2.  Male,  set.  45.  Growth  also  involving  larynx  ;  tracheotomy  performed. 

3.  Male,  set.  63.  Died  after  gastrostomy. 

h.  Of  rectum. — Male,  set.  60.  Excision.  Cured.  Male,  set.  60.  Excision; 
peritoneum  opened  to  slight  extent.  Cured.  Male,  set.  51.  Excision  of  part  of 
growth  and  then  scraping. 

✓ 

Fatal  case. — Male,  set.  54.  Excision ;  two  small  glands  removed  at  same 
time  ;  peritoneum  opened.  Died  from  shock. 

Generative  organs. — M.  7,  F.  4.  C.  7,  R.  4. 

{a)  Penis  6 ;  all  amputated ;  in  1  small  nodule  removed  from  abdominal  wall, 
and  later  numerous  small  nodules  removed  from  scar  together  with  some  glands. 

(5)  Scrotum.  Mt.  30.  Greengrocer.  Growth  removed  together  with  some 
affected  glands.  Cured. 

(c)  Clitoris.  ^Et.  61.  Removed  with  knife. 

(d)  Uterus,  ^t.  30.  Os  scraped  away  with  sharp  spoon  and  then  chloride  of 
zinc  paste  applied.  Mt.  50.  Growth  apparently  involving  broad  ligament.  No 
operation. 

Bladder. — Male,  set  58.  Digital  examination  of  bladder ;  growth  of  posterior 
surface  and  base  of  bladder.  Relieved. 
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Sarcoma. 

Of  face. — Male,  set.  32.  Recurrent  growth  of  left  temporal  fossa  and  zygoma ; 
also  small  nodule  in  ear,  removed.  Cured. 

Of  nose. — Females  2.  ^t.  50,  79.  In  former  case  apparently  springing  from 

ethmoid,  and  in  latter  upper  part  of  nasal  hones  and  obstructing  nasal  duct. 
In  neither  case  was  any  operative  treatment  used. 

Of  forehead. — Female,  set.  70.  Large  nodular  growth  involving  left  half  of 
forehead.  No  operation. 

Of  jaw. — a.  Upper:  Male,  set.  46.  Growth  in  left  antrum,  displacing  eye; 
too  extensive  for  removal.  Female,  set.  49.  Growth  in  left  antrum  extending 
into  mouth  and  orbit ;  too  extensive  for  removal.  Female,  set.  51.  Growth 
involving  left  antrum  in  lower  part  and  hard  palate  ;  excision  of  left  superior 
maxilla,  excepting  orbital  plate,  also  hard  palate.  Cured.  Female,  set.  8.  Myeloid 
of  right  antrum  and  palate ;  removal  of  superior  maxilla  excepting  orbital  plate. 
Cured.  Female,  set.  13.  Spindle-celled  growth  of  alveolar  process;  removed 
with  portion  of  hone  from  which  it  was  growing.  Cured.  Female,  set.  44- 
Similar  case.  Removed.  Cured.  h.  Lower :  Female,  set.  44.  Tumour  of 
alveolar  process  displacing  teeth ;  removed.  Cured.  Female,  set.  25.  Similar 
case.  Growth  removed  by  scraping  and  cautery.  Cured.  Male,  set.  43. 
Tumour  involving  greater  part  of  right  alveolus ;  glands  beneath  chin  impli¬ 
cated  ;  removal  of  right  body  of  jaw.  Died  12  hours  after  from  shock.  Spindle- 
celled  sarcoma  (microscopical). 

Of  tonsil. — Female,  set.  60.  Growth  noticed  three  months,  involving  right 
tonsil  and  neighbouring  glands ;  removal  of  part  of  glandular  swelling,  a  piece 
closely  adherent  to  internal  jugular  vein  being  left.  Relieved.  Male,  set.  54. 
Noticed  1  year;  tumour  involving  glands  on  right  side  of  neck,  secondary  to 
tonsil,  dyspnoea,  tracheotomy,  dysphagia.  Died. 

Of  neck. — Male,  set.  63.  Growth  of  right  side  of  neck,  firmly  adherent  to 
inferior  maxilla ;  too  extensive  for  operation.  Male,  set.  35.  Tumour  situated 
just  behind  right  angle  of  jaw ;  removed.  Cured.  Male,  set.  54.  Similar  case  ; 
removed.  Cured.  Female,  set.  60.  Growth  with  fungating  surface  situated  in 
posterior  triangle  ;  glands  involved  ;  removed.  Cured. 

Of  ribs. — Male,  set.  60,  tumour  size  of  a  man’s  head  situated  on  right  side  of 
sternum  below  nipple  line.  No  operative  treatment. 

Of  back.—  Male,  set.  30.  Recurrent  growth  in  right  interscapular  region,  also 
apparently  secondary  growth  in  lungs ;  relieved. 

Of  breast. — ^t.  21,  single.  Right  breast ;  noticed  9  weeks,  glands  in  axilla 
enlarged ;  on  attempting  to  remove  the  tumour  it  was  found  impossible  to 
remove  all  the  new  growth  as  it  infiltrated  the  pectoralis  major  very  extensively. 
Relieved.  Mi.  73,  widow.  Noticed  6  years;  amputation  of  breast;  cured.  On 
section,  tumour  of  soft,  friable,  extrem.ely  vascular  material  mixed  with  enchon- 
droma,  which  was  ossified  in  places. 

Of  ujpper  extremity . — Male,  set.  21.  Admitted  with  osteo-sarcoma  of  right 
forearm.;  later  secondary  growth  in  lungs  with  pleuritic  effusion,  for  which  para- 
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centesis  was  performed  on  three  occasions ;  died.  P .M.  ^Osteo-sarcoma  of 
forearm,  lungs,  and  pleura. 

Of  lower  extremity.— MdXe,  set.  18.  Admitted  with  periosteal  sarcoma  of 
lower  end  of  right  femur  ;  amputation;  cured.  Male,  set.  23.  Periosteal  sarcoma 
of  whole  of  left  femur,  excepting  lower  one  fourth;  amputation  at  hip-joint. 
Died  from  shock.  Male,  set.  17.  Sarcoma  of  upper  part  of  right  fibula ;  ampu¬ 
tation  of  leg  ;  cured.  Female,  set.  13.  Growth  apparently  taking  origin  in  deep 
fascia  of  left  leg  close  to  fibula ;  amputation  of  leg  ;  cured.  Growth  on  section 
gelatinous. 

Of  Tcidney. — Male,  set.  3.  Admitted  with  occasional  hsematuria  and  large 
tumour  occupying  place  of  right  kidney ;  removed  through  loin  ;  ureter  and 
vessels  ligatured  separately  ;  free  drainage,  and  antiseptics ;  5  days  after  opera¬ 
tion  epididymitis  on  right  side  ;  had  no  other  interruptions  to  convalescence, 
and  was  discharged  cured  in  38  days.  On  section  of  kidney  being  made,  the 
growth  was  found  to  have  involved  nearly  the  whole  kidney,  some  apparently 
normal  renal  structure  being  left  at  the  circumference  of  the  growth.  In 
structure,  growth  was  soft,  elastic,  and  in  parts  almost  gelatinous,  with  here  and 
there  small  hsemorrhages. 

Of  testes.— 29.  Stated  to  have  commenced  after  a  blow  four  years 
previously  ;  castration  ;  cured. 

Of  lym'phatic  glands. 

In  necJc.—'M.AiQ,  set.  52.  Noticed  about  4  years;  too  extensive  for  removal. 

In  groin  and  axilla. — Male,  set.  49.  Tumour  in  groin  noticed  3  years ;  tapped 
18  months  ago ;  about  this  time  a  similar  growth  appeared  in  axilla  of  same 
side  ;  both  removed  ;  cured. 

In  groin. — Male,  set.  17.  Noticed  8  months ;  removed ;  patient’s  recovery  was 
delayed  by  an  attack  of  erysipelas ;  cured. 

Ovarian  disease.— C.  12,  R.  5,  D.  1. 

Helieved. 

1.  jFt.  12.  3 — 4  months  occasional  pain  in  abdomen,  2  months  swelling. 

Somewhat  ansemic  girl,  with  a  fluid  tumour  arising  from  the  left  side  of  the 
pelvis.  Operation  not  advised.  In  hospital  8  days. 

2.  Single,  set.  65.  Uterine  symptoms  noticed  for  some  years,  due,  it  was  said, 
to  myo-fibroma.  Slowly  increasing  swelling  of  the  abdomen  for  10  years. 
Swellings  in  the  groins  for  2  months.  Hard  solid  resistant  tumour,  presenting 
characters  of  malignant  growth.  Ascites.  Scattered  nodules  of  new  growth  in 
the  skin  of  the  abdomen.  Much  emaciation  and  great  pain.  In  hospital  4  days. 

3.  .®t.  25,  single.  Six  months  ago  severe  attack  of  pain  in  the  left  side  of 
lower  abdomen ;  she  then  noticed  slight  swelling ;  has  had  somewhat  severe  pain 
at  intervals  since.  Very  tender  swelling  in  left  iliac  and  lumbar  regions,  easily 
defined  by  percussion ;  ?  dermoid.  In  the  ward  28  days. 

4.  Readmission  of  No.  3.  No  operation  performed.  In  the  ward  6  days. 

5.  Widow,  set.  74.  Tumour  of  abdomen  noticed  4  years,  slow  and  painless 
increase.  Indigestion,  vomiting,  increased  frequency  of  micturition.  Large 
rounded  tumour  occupying  the  whole  of  the  abdomen.  Some  ascites.  Pain  in 
abdomen  and  general  symptoms  improved.  In  hospital  31  days. 
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Cured. 

1.  47,  single.  Incontinence  of  urine  with  the  appearance  of  a  small 
tumour  6  months.  Multilocular  cyst  without  adhesion,  connected  with  right 
ovary.  There  was  slight  rotation  of  the  pedicle.  Solid  matter  weighed  4  pounds 
10  ounces,  fluid  measured  over  4  pints.  Vesical  catarrh  during  the  after  treat¬ 
ment,  but  left  28  days  after  operation. 

2.  Mt.  29,  married,  6  children.  Noticed  swelling  of  abdomen  about  3  days 
after  conflnement  a  month  ago,  with  diarrhoea  and  sickness.  Large  circum¬ 
scribed  swelling  to  the  left  and  below  umbilicus,  dipping  into  the  pelvis.  Slight 
evidence  of  ascites.  Aspiration  of  the  tumour;  3  ounces  of  thick  yellow  fluid, 
containing  a  large  quantity  of  albumen  and  some  pus  cells.  The  swelling  sub¬ 
sided,  and  the  patient  left  21  days  after  the  tapping. 

3.  ^t.  38,  widow,  1  child,  set.  22.  Swelling  of  lower  abdomen  for  8  months, 
gradual  and  painless  until  a  month  ago.  Urine  sp.  gr.  1020,  albumen  fV^h. 
Multilocular  cyst  connected  with  right  ovary  without  adhesions  ;  8  pints  of  fluid, 
22  ounces  of  solid  matter.  The  urine  was  examined  before  she  left,  24  days  later ; 
there  was  then  no  albumen  and  no  casts. 

4.  Mt.  34,  married,  9  children,  youngest  3  weeks.  Swelling  noticed  since  last 
confinement.  Multilocular  cyst,  weighing  4  pounds  8  ounces,  removed ;  much 
adhesion  and  a  good  deal  of  partly  organised  lymph,  which  required  to  be  cut 
away.  Much  shock.  Wound  suppurated.  Left  the  hospital  64  days  after 
operation. 

5.  ^Ut.  52,  single.  Tumour  found  6  weeks  ago,  after  an  attack  of  peritonitis. 
Adhesions  to  intestine,  omentum,  and  abdominal  wall.  Multilocular  cyst.  Left 

16  days  after  operation. 

6.  ^t.  46,  married,  8  children,  youngest  set.  5.  Enlargement  of  abdomen 
noticed  18  months  ago,  more  rapid  for  2  months.  Omentum  and  transverse  colon 
adherent.  Weight  5  pounds  13  ounces,  fluid  4^  pints.  Left  20  days  after 
operation. 

7.  Mt.  51,  single.  Increase  in  size  of  abdomen  for  7 — 8  years,  more  marked 
during  the  last  2 — 3  months.  Cyst  chiefly  unilocular,  contained  15^  pints  of 
fluid  ;  no  adhesions.  Was  in  hospital  23  days  after  operation. 

8.  ^t.  30,  married,  no  children.  Slight  swelling  in  right  side  for  5 — 6  years, 
and  for  the  last  9  months  increasing  swelling.  Tapped  9  weeks  before  admission, 
and  9  quarts  of  light-coloured  fluid  removed.  Several  firm  adhesions.  One  large 
cyst,  with  smaller  ones  and  some  solid  matter.  Eight  ovary  diseased.  Left 
hospital  23  days  after  operation. 

9.  ^t.  66,  widow,  6  children.  Swelling  of  abdomen  for  12  months.  Multi¬ 
locular  cyst ;  slight  anterior  adhesions.  Solid  matter  4  pounds  7  ounces,  fluid 

17  pints.  Left  the  hospital  21  days  after  operation. 

10.  ^t.  47,  married,  10  children.  Swelling  for  12  months.  Multilocular  cyst 
without  adhesions.  Left  hospital  35  days  after  operation. 

11.  Mt.  30,  single.  Small  swelling  noticed  4  years  ago  ;  very  gradual  increase 
in  size ;  6  weeks  ago  severe  attack  of  pain.  Multilocular  cyst,  but  one  chief  one. 
Right  ovary  diseased  ;  2  or  3  firm  adhesions.  Left  30  days  after  operation. 

12.  Mt.  51,  married,  13  children,  1  miscarriage  18  years  ago.  Symptoms  for 
3  months  only.  Multilocular  cyst  of  the  right  ovary,  some  firm  adhesions.  Left 
31  days  after  operation. 
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Died. 

1.  iEt.  19,  single.  Symptoms  12  months.  Solid  tumour  in  connection  with 
left  ovary,  the  right  one  was  diseased;  adhesions.  The  left  ovary  was  enlarged 
to  the  size  of  an  orange.  Ascitic  fluid.  Died  next  day  with  high  temperature 
(106*2°),  &c.  P.M. — Sarcoma  of  glands.  Pleuritic  effusion.  Pulmonary  collapse. 


CmCUL ATOPY  SYSTEM. 


Aneurysm. — C.  3,  P.  1. 

1.  Ilio-femoral  and  pojpliteal. — Male,  set.  42,  carman.  No  history  of  syphilis. 

6  _ 7  weeks  pain  in  the  right  groin  and  noticed  swelling ;  ilio-femoral  aneurysm. 

Increase  in  size  of  the  aneurysm,  and  swelling  of  the  right  leg  and  foot  came  on 
during  the  first  10  days  whilst  under  observation,  and  another  aneurysm  was  found 
in  the  left  popliteal  space,  the  shape  and  size  of  a  hen’s  egg.  On  the  10th  day 
ligature  of  the  right  external  iliac  was  performed.  On  the  45th  compression  of 
the  left  femoral  by  relays  of  dressers,  which  was  continued  for  24  hours ;  galvano- 
puncture  was  also  performed.  When  the  patient  left  after  a  residence  of  76  day® 
there  was  slight  recurrent  pulsation  in  the  ilio-femoral  aneurysm. 

2.  Femoral. — ^t.  31,  packer.  Was  under  treatment  in  1883  (see  ^  Hospital 
Peports  ’  1883,“  Surgical,”  p.  482)  for  (left)  femoral  aneurysm  in  Hunter’s  canal, 
and  was  cured  by  digital  compression  in  6  hours.  The  present  swelling  came  on 
above  the  position  of  the  old  one  7  days  ago.  The  patient  has  extensive  valvular 
disease.  Digital  compression  tried  ineffectually  for  30  hours,  and  7  days  later 
the  superficial  femoral  was  tied.  He  left  cured  50  days  later. 

3.  Axillary.— Mt.  33,  farm  bailiff.  Was  successfully  treated  by  means  of 
digital  compression  for  popliteal  aneurysm  in  1882.  Present  swelling  noticed  for 

7  months.  Five  days  after  admission  the  subclavian  tied  in  its  third  part.  Left 
hospital  25  days  later.  See  ^  Lancet,’  p.  802,  vol.  ii,  1885. 

4.  Subclavian. — ^t.  45,  labourer.  Strain  of  the  arm  6  months  ago,  followed 
by  appearance  of  swelling  over  mid-third  of  right  clavicle.  Aneurysm  of  third 
part.  Operative  measures  refused. 

Cirsoid  Aneurysm. 

Female,  set.  24.  Admitted  May  28th,  and  died  September  27th,  after  a 
residence  of  149  days.  Congenital  swelling  on  right  side  of  the  face  with  increase 
in  size  for  3  years.  Diffuse  soft  pulsating  swelling  in  the  cheek.  A  number  of 
pulsating  arteries  can  be  felt  chiefly  in  posterior  part.  Brown  pigmentation  of 
the  skin  over  and  for  some  distance  beyond  the  swelling.  Increased  heat  over 
the  tumour.  Diffuse  thrill  over  right  clavicle.  June  18th.— Ligature  of  large 
thin- walled  vessel,  probably  common  carotid.  Wound  closed,  but  abscess  deve¬ 
loped  over  seat  of  ligature.  July  30th. — Four  platinum  wires  passed  through  the 
swellings,  powerful  current  passed  through.  31st.— Hsemorrhage  from  sinus  left 
after  discharge  of  abscess.  Carotid  ligatured  below  the  omohyoid,  and  a  second 
ligature  placed  above  the  old  one.  August  4th.— Hemorrhage  from  the  distal 
end,  severe;  wound  opened  up  and  vessels  secured;  diarrhcea.  Slight  bleeding 
on  August  16th,  28th,  29th,  30th,  On  August  3l8t  wound  again  opened  up,  and 
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all  the  bleeding  points  secured.  The  left  external  carotid  was  also  tied.  Sep¬ 
tember  15th. — More  hsemorrhage,  which  was  partly  arrested  with  plugging. 
16th. — Wound  reopened  and  3  main  points,  including  the  lingual  and  sup.  thyroid 
arteries,  ligatured.  Exhaustion.  There  was  no  difficulty  wnth  the  left  wound. 
P.M. — The  right  common  carotid  opposite  the  wound  was  obliterated.  Above 
and  below  the  ligature  adherent  organised  clot  was  found.  On  the  right  side  of 
the  neck  the  innominate  artery,  the  first  part  of  the  right  subclavian,  and  the 
lower  part  of  the  right  common  carotid  were  full  of  soft  breaking-down  clot. 
The  upper  part  of  the  right  common  carotid  was  full  of  pus.  The  upper  wound 
on  the  right  side  was  gaping,  and  led  directly  into  the  right  common  carotid. 
Other  vessels,  including  the  internal  and  external  carotid,  were  seen  on  the  floor 
of  the  wound,  but  securely  tied.  The  lower  wound  on  the  right  side  was  nearly 
healed,  a  small  sinus  was  found  leading  down  through  a  hole  in  the  wall  of  the 
common  carotid  (about  its  middle)  into  the  lumen  of  the  v^essel  at  the  junction  of 
the  pus  and  decomposing  clot. 


GENITO-URINARY  SYSTEM. 

Hydrocele.— C.  6,  R.  1,  U.  1.  Right  2,  left  3,  double  2,  of  cord  1.  Tapping 
only  1,  incision  of  sac  4,  castration  1  (very  old,  small,  thick-walled  sac).  Compli¬ 
cations. — 1  retention ;  2  had  been  tapped  3  times  previously,  1  had  been  tapped 
once,  1  had  also  been  injected. 

Varicocele. — C.  14,  R.  1.  1  recurred  after  previous  operation  of  ligature ;  1 

pyiemia  and  dementia  after  operation,  C.;  5  had  retention  afterwards.  1  had 
encysted  hydrocele,  cured  by  the  operation. 

Retention  of  wnwe.— Males  15.  C.  9,  R.  2,  D.  4.  Gonorrhoea  with  old  stricture 
1,  stricture  11,  phimosis  2,  spasmodic  1.  Treatment. — Aspiration  of  bladder  and 
subsequently  catheterisation  2,  catheter  only  4,  perinseal  puncture  2,  incision  of 
prepuce  2,  hot  bath  1  (see  also  fatal  cases).  Complications. — Hsemorrhage  from 
urethra  1,  rigors  2,  cystitis  and  hsematuria  1,  hsemorrhage  from  perinseal  wound  1. 

Fatal  cases. 

1.  Mt.  42.  Fourteen  days  partial  retention,  unsuccessful  attempts  at  catheteri¬ 
sation  outside,  perinseal  puncture,  hsematuria,  internal  urethrotomy,  urine  passed 
per  anum,  rigors.  P.M. — Acute  cystitis,  surgical  kidney,  false  passages  into 
bladder  and  rectum. 

2.  .^t.  40.  Retention  for  24  hours,  stricture,  hot  bath,  perinseal  puncture, 
hsemorrhage  from  wound,  rigor.  Lived  4  days,  collapse ;  ?  renal  disease.  No 

P.M. 

3.  Mt.  67.  Partial  retention  for  7  days,  impassable  stricture,  perinseal  abscess, 
perinseal  puncture,  cystitis,  renal  disease.  Lived  32  days.  No  P.M. 

4.  ^t.  34.  Retention  1  day,  unsuccessful  attempts  at  passing  catheter  before 
admission,  unsuccessful  attempt  at  perinseal  puncture,  puncture  per  rectum, 
rigors,  pysemia  (q.  v.).  Lived  5  days. 

Stricture  of  urethra.— ?>\.  C.  24,  R.  7.  Traumatic  2,  following  gonorrhoea 
25,  1  ascribed  to  operation  for  stone,  1  for  perinseal  abscess,  no  cause  assigned  2. 
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Complications. — Retention  1,  atony  of  bladder  and  epididymitis  1,  cystitis  1, 
hydrocele  1,  enlarged  prostate  1,  perinseal  abscess  2,  haemorrhage  from  urethra  1, 
cystitis  and  renal  disease  1,  abscess  of  neck  1.  Treatment. — Interrupted  dilata¬ 
tion  by  means  of  catheters  15,  continuous  5,  internal  urethrotomy  6,  external  1, 
perinaeal  section  2,  perinaeal  puncture  and  catheterism  1,  perinaeal  puncture  and 
afterwards  perinaeal  section  1. 

Extravasation  of  urine. — C.  1,  D.  2.  All  due  to  stricture ;  in  1  extravasa¬ 
tion  had  existed  for  5  days;  perinaeal  section  and  later  internal  urethrotomy  was 
performed. 

Fatal  cases. — Mt.  43.  Extravasation  noticed  for  7  days,  perinaeal  section,  died 
2  days  later  from  exhaustion.  No  P.M. 

Mt.  81.  Extravasation  of  urine,  due  to  impacted  calculus,  4  days ;  perinaeal 
section  and  digital  exploration  of  bladder,  from  which  several  small  stones  were 
removed.  P.M. — Chronic  cystitis,  calculus  of  bladder,  386  gall-stones  in  the 
gallbladder. 

Calculus  vesicoe. — Males  10.  C.  9,  D.  1.  Successful  cases  :  symptoms  noticed 
for  6  weeks,  4  months,  6  months,  12  months,  18  months,  24  months  (2),  4  years 
(2),  3  years.  Operations  performed  :  lithotomy  5,  lithotrity  4,  lithotrity  and  then 
lithotomy  1,  oxalate  of  lime  stones  4,  uric  acid  and  phosphates  2,  mixed  4. 
Haematuria  and  epididymitis  after  lithotomy  1,  haemorrhage  from  wound  after 
lithotomy  1. 

Fatal. — ^t.  41.  Symptoms  for  4  years.  Stricture  of  urethra,  for  which  in¬ 
ternal  urethrotomy  was  performed,  lateral  lithotomy,  sloughing  wound,  typhoid 
condition,  uraemia.  No  P.M.  (The  urine  gave  evidence  of  extensive  renal 
disease.) 

Calculus  urethrce. — ^t.  13.  Retention  1  day,  perinaeal  section. 

Gonorrhoea  (admitted  as  such). — Females  30.  C.  18,  R.  10,  U.  2.  Complica¬ 
tions. — Erysipelas  1,  buboes  3,  adenitis  1,  haemorrhoids  2,  warts  2,  oedema  of 
labia  2,  endometritis  5,  sore  on  thigh  1,  fissure  of  anus  3,  sinus  of  labium  1,  ulcer 
of  tonsil  1.  Refused  treatment  2. 

Soft  Sore. — Males  10,  females  7.  C.  16,  R.  1.  Phagedaenic  :  males  4,  females 
1.  Complications. — Phimosis  5,  requiring  incision  4,  gonorrhoea  5,  bubo  3, 
fistula  in  ano  1. 


DISEASES  OP  THE  LOCOMOTORY  SYSTEM. 

Of  hip-joint. — Males  36,  females  29.  C.  21,  R.  38,  D.  6.  Incipient. — Right  9, 
left  7.  Causes. — Fall  or  injury  9,  measles  1,  ?  rheumatism  1.  No  known  cause  5. 
Family  history  of  phthisis  in  4,  of  doubtful  chest  mischief  2,  syphilis  1.  Complica¬ 
tions. — Eczema  and  tinea  tarsi  1,  pertussis  1.  Chronic. — Right  18,  left  20, 
double  1.  Causes. — Fall  or  other  injury  14,  typhoid  3,  ?  rheumatism  1,  other  joint 
disease  1.  No  cause  known  in  the  remainder.  Family  history :  phthisis  12,  cardiac 
mischief  2,  struma  2,  rheumatism  1.  Complications. — Spinal  disease  3,  enlarged 
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glands  2,  pertussis  1,  scarlet  fever  1,  hsematemesis  1,  erysipelas  1,  abscess  of  leg  1. 
In  9  cases  there  was  well-marked  abscess,  in  10  sinuses,  displacement  5.  Excision 
of  joint  13,  incision  of  joint  1,  sequestrotomy  2.  See  General  Table. 

Fatal  cases.— Kd^Qy  set.  27.  Incipient  mischief  of  hip,  phthisis.  Lived  75 
days.  P.M. — Acute  pulmonary  tuberculosis,  disease  of  hip.  Female,  set.  4.  Died 
after  removal  of  necrosed  bone.  No  P.M.  Male,  set.  11.  Acute  symptoms  in 
hip  for  two  days,  very  high  temperature,  delirium,  excision  of  hip,  pus  in  joint. 
Died  9  hours  after  operation.  P.M.— Pysemia.  Male,  at.  17.  Left  hip;  18 
months  :  abscesses  ;  excision  of  joint,  erysipelas,  pus  in  knee,  aspiration  of  knee 
twice,  amputation  of  hip,  necrosis  of  acetabulum.  Lived  578  days.  No.  P.M. 

Female,  eet.  11.  Peadmission ;  sinuses  remaining  from  excision  of  joint. 
Amyloid  disease.  Lived  149  days.  P.M.— Amyloid  disease  of  viscera. 

Female,  set.  32.  Excision  of  hip  as  a  child,  abscess  now  over  hip  and  unhealed 
sinus.  Bronchitis.  P.M.— Aortic  and  mitral  disease,  with  congestion  of  internal 

organs. 

Of  7cnee-joint.—K2Ae^  25,  females  31.  C.  32,  R.  23,  U.  1.  Incipient.— 
Cause  unknown  (acute  suppuration)  1 ;  puerperal  3 ;  removal  of  a  hursal 
tumour  1.  Epiphysitis  with  acute  suppuration  1 ;  congenital  syphilis  with  simi¬ 
lar  condition  1 ;  twist  of  knee  1 ;  other  injuries  4.  Family  history  of  phthisis 
in  2  ;  syphilis  1.  Complications. — Phlebitis  1 ;  disease  of  wrist  1 ;  nephritis  1. 
Operations. — Paracentesis  1;  incision  4;  incision  and  then  amputation  1. 
Chronic.— 7,  females  12.  C.  6,  R.  13.  Causes.— 4;  syphilis 
1 ;  tabetic  arthropathy  with  suppuration  in  joint  (see  ‘  Lancet,  Sept.,  1885). 
Cause  unknown  in  the  remainder.  Family  history  of  phthisis  6;  rheumatism  3  ; 
gout  in  10,  not  known  in  the  others.  Complications. — Abscess  outside  joint  1 ; 
spinal  mischief  3  ;  old  hip  disease  1 ;  subcutaneous  abscesses  1 ;  excision  of  joint 
1 ;  aspiration  of  knee  1 ;  amputation  of  thigh  2  ;  amputation  refused  1 ;  gonor¬ 
rhoeal  2  ;  double  1.  Rheumatoid. — 5.  Anchylosis. — Right  2,  left  2,  both  1,  also 
of  wrist.  1  due  to  synovitis,  3  to  falls,  1  to  rheumatism  ;  1  no  cause  known. 
History  of  phthisis  in  1.  Loose  bodies.-^  males.  3  excision  of  cartilage,  in  1 
the  semilunar  cartilage  was  displaced,  no  operative  treatment  recommended.  Old 
excisions.— 2,  females  1.  2  left,  1  right.  In  2  there  was  deformity,  in 

both  operation  required.  1  with  sinuses,  which  were  cured  by  scraping. 

Of  anUe-joint.—M.QXe&  13,  females  5.  C.  12,  R.  6.  Incipient.— 'Right  1, 
left  2.  Traumatic  2.  Complications. — Soft  sores  1.  Chronic.  Right  8, 
left  5,  not  stated  1.  Family  history  of  phthisis  3;  other  joint  disease  1. 
Causation. — 7  injury;  1  other  evidence  of  struma;  1  patient  phthisical,  ?  5; 
amputation  of  leg  3 ;  Syme’s  amputation  2.  Complications.— R\cQrQ.t\on  of 
foot  1 ;  abscess  of  leg  1 ;  anchylosis  of  left  foot,  male  1,  due  to  fracture  near 

joint. 


SUMMARY  OF  INJURIES. 


GENERAL  INJURIES. 

Burns. — Males  21,  females  22.  C.  24,  E,.  2,  D.  17.  General  9 ;  face  2 ;  face 
and  hands  4  ;  faee  and  neck  2  ;  face,  neck,  and  back  1 ;  face  and  arms  3  ,•  neck, 
trunk  2 ;  head  and  arms  1 ;  upper  extremity  only  4 ;  arm  and  thigh  1 ;  trunk 
and  leg  1 ;  buttock  and  vulva  1 ;  lower  extremity  10.  Causes.- — Explosion  of  or 
upsetting  paraffin  in  oil  lamp  9  ;  falling  into  fire  10,  of  which  6  were  epileptic ; 
clothes  catching  fire  12  ;  fire  in  dwelling  3  ;  molten  glass  1 ;  melted  fat  1 ;  fall 
on  hot  poker  1 ;  sulphuric  acid  1 ;  heated  lamp  glass  1 ;  gas  explosion  1 ; 
naphtha  1. 

Treatment. — Carron  oil  34 ;  olive  oil  2 ;  Cat.  Lini.  2 ;  terebine  and  oil  1 ;  iodo¬ 
form  and  vaseline  3 ;  Lot.  Sodse  Chloratse  1. 

Complications. — Retention  of  urine  2 ;  vomiting  2  j  erysipelas  3  j  epileptic 
seizures  2. 

Fatal. — Males  9,  females  8. 

^t.  11  months,  2  months,  2  years  10  months,  (2)  3  years,  4  years,  6  years, 
15  years,  64  years.  Shock. 

^t.  2  years  3  months,  29  years,  36  years,  52  years.  Exhaustion. 

^t.  1  year  2  months.  Gangrene  of  extremities. 

^t.  2  years  6  months.  Syncope. 

Mi.  15  years.  Vomiting,  delirium  and  coma,  ?  renal. 

.3Et.  2  years.  Vomiting  and  convulsions. 

Scalds. — Males  17,  females  11.  C.  22,  D.  6.  General  5 ;  face  1 ;  face  and 
neck  1 ;  face  and  chest  1 ;  head  and  shoulders  1 ;  trunk  3 ;  neck,  thigh,  and 
knee  1 ;  leg,  abdomen,  and  back  1 ;  arms,  legs,  and  back  1 ;  arms  and  legs  2  ; 
lower  extremities  11.  Causes. —  Upset  of  teapot  2;  kettle  8;  teacups  2;  sauce¬ 
pans  2  ;  cans  1 ;  boiling  tar  2  ;  boiling  fat  1  j  sucking  spout  of  kettle  2;  falling 
into  tub  1 ;  copper  1 ;  pail  1 ;  hot  water  (?  manner)  3. 

Treatment. — Steam  kettle  and  tent  2 ;  iodoform  and  vaseline  2  ;  Cat.  Lini.  1  ; 
01.  Olivse  1 ;  Carron  oil  22. 

Complications. — Erysipelas  1 ;  vomiting  2 ;  diarrhoea  1 ;  vomiting  and  diar¬ 
rhoea  3. 
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Fatal. — Males  5,  female  1. 

^t.  1  year,  1  year  2  months,  1  year  10  months,  3  years.  Shock. 
jEt.  11  months.  Vomiting,  diarrhoea,  exhaustion. 
iEt.  8  years.  Diarrhoea,  syncope. 


LOCAL  INJURIES. 

HEAD. 

Scalp  xoounds. — Males  45,  females  12.  C.  52,  H.  2,  D.  1.  Exposed  bone  in 
22 ;  marked  haemorrhage  9 ;  wound  of  artery  2 ;  followed  by  traumatic  aneu¬ 
rysm  1;  slight  concussion  15;  epileptic  2;  convulsions  1 ;  delirium  tremens  1. 
Complications. — Fracture  of  ribs  2,  one  of  which  had  bronchitis;  fracture  of 
radius  1 ;  clavicle  1 ;  dislocation  of  finger  1 ;  contusion  of  clavicle  1 ;  wound  of 
arm  and  erysipelas  1 ;  scald  of  forearm  1. 

Fatal  case. — Male,  aet.  32.  Bullet  wound  of  centre  of  forehead,  starred, 
bullet  found  after  incision,  fiattened  and  forming  a  mere  disc  over  tne  frontal 
bone ;  no  fracture,  no  depression,  delirium  with  incontinence  followed,  and  he 
died  suddenly  12  days  later.  P.M.— Emphysema  of  lungs,  dilatation  of  right 
ventricle.  (See  Trans,  of  Path.  Soc.’) 

Concussion.— M.2i\es>  49,  females  18.  C.  67.  Irregularity  of  pupils  9  ;  haemor¬ 
rhage  from  the  ear  2,  nose  2;  subconjunctival  2;  epileptic  1;  convulsions  2 ; 
meningitis  and  optic  neuritis  1,  1  of  which  developed  a  squint,  1  right  hemi¬ 
plegia.  Other  injuries:  scalp  wounds  3;  haematoma  of  scalp  9;  retention  of 
nrine  2 ;  fracture  of  clavicle  4 ;  synovitis  of  knee  1 ;  dislocation  of  clavicle  1 ; 
fracture  of  femur,  ribs,  and  tarsal  bones  1 ;  contusion  of  shoulder  1 ;  wound  of 
eyelid  1 ;  throat  1. 

Fractures  of  the  sicull.—K.  The  vault.  Males  12,  females  5.  C.  9,  U.  1,  D.  7. 

1.  Males  2,  females  2.  C.  1,  U.  1,  D.  2.  Male,  aet.  8  months. 
Depression  over  right  parietal  after  a  fall  on  the  floor,  vomited  once.  Female, 
aet.  9  years.  Large  irregular  depression,  the  result  of  a  fall  on  the  head 
when  4  months  old.  Epileptic — idiot.  No  operation  advised.  Female,  aet.  69. 
Knocked  down  by  a  cab.  Unconscious.  Haemorrhage  from  left  ear  and  nose. 
Pupils  unequal  and  not  acting  to  light ;  haematoma  of  scalp.  P.M.  Fracture 
of  occipital  bone,  extending  to  foramen  magnum.  Contusion  of  brain.  Disease 
of  lungs  and  kidneys.  Male,  aet.  23,  carman.  Lived  5  days.  Haemorrhage  and 
oedema  about  a  ruptured  eyeball.  Fracture  of  right  frontal  extending  into  the 
roof  of  the  orbit. 

2.  Compound. — Males  6,  females  3.  C.  7,  D.  2.  Males,  aet.  8,  29,  and  8. 
Female,  aet.  4.  Fissured  fracture  of  the  frontal  bone.  Females,  set.  46,  40,  and 
male,  aet.  26.  Fissured  parietal.  Complications.— comminuted  frac¬ 
ture  of  leg  requiring  amputation  1 ;  erysipelas  1. 

Fatal  cases.— aet.  50,  Lived  5  hours.  Kailway  injury.  P.M.— Frac¬ 
ture  of  parietal  and  squamous  bones,  of  spine  and  ribs.  Extravasation  of  blood 
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chiefly  in  the  back.  Male,  set.  35.  Lived  9  days.  P.M. — Fracture  of  entire 
vault,  extending  into  the  posterior  fossa.  Contusion  of  brain ;  haemorrhage. 

Compound  depressed, — C.  1,  D.  1.  Male,  set.  51.  Well-marked  depression  in 
the  right  frontal  region,  scalp  being  lifted  off.  No  symptoms.  Patient  refused 
operation.  Male,  a3t.  63.  Lived  1  day.  P.M. — Depression  in  occipital  region 
on  the  right  side.  Contusion  of  cerebellum. 

Compound  comminuted. — D.  2.  Male,  set.  50.  Railway  injury,  extensive 
comminution,  protrusion  of  brain,  bone  elevated.  Lived  8|  hours.  Unconscious 
the  whole  time,  temperature  rose  to  107*2'^,  half  an  hour  after  death.  Male, 
set.  43.  Railway  injury,  much  comminution  on  the  right  side.  Lived  15^  hours. 
Temperature  rose  to  108'6°  half  an  hour  before  death.  No  P.M. 

B.  Fractures  of  the  base. — Males  12,  females  4.  C.  10,  D.  6. 

Cured. — Males  7,  females  3.  Haemorrhage,  from  left  ear  3,  right  3,  nose  5, 
subconjunctival  3,  over  mastoid  1.  Insensible  when  admitted  7  ;  suffering  from 
severe  shock  1.  During  treatment,  vomiting  occurred  in  7  cases,  3  were  delirious, 
and  2  had  involuntary  evacuations.  Cerebro- spinal  fluid  flowed  from  the  ear  for 
10  days  1  case ;  offensive  discharge  from  the  ear  followed  haemorrhage  in  2 ; 
deafness  2  ;  paralysis  of  external  rectus  in  2 ;  optic  neuritis  3.  Complications. 
— Fracture  of  the  forearm  and  bones  of  face  1 ;  scalp  wound  2  j  contusion  of 
elbow  1. 

Fatal  cases. — Males  5,  female  1. 

Female,  aet.  5.  Run  over ;  lived  5^  hours.  Completely  unconscious  and 
collapsed ;  free  haemorrhage  from  the  right  ear ;  temp,  rose  to  107*6°  ten  minutes 
after  death.  P.M. — Fracture  across  the  base  from  the  squamous  portion  on  one 
side  to  the  corresponding  point  on  the  other.  After  the  removal  of  the  skull¬ 
cap  the  anterior  part  of  the  base  was  freely  movable  on  the  posterior. 

Male,  aet.  7.  Lived  10  days.  Unconscious.  Haemorrhage  from  ears  and 
nostrils.  Left  internal  strabismus.  Meningitis,  optic  neuritis,  hemiplegia.  No 

P.M. 

Mt.  9.  Run  over;  lived  2  hours.  Unconscious.  Haemorrhage  from  ears, 
nose,  and  left  eye.  P.M. — Fracture  commencing  in  the  right  cerebellar  fossa 
and  extending  to  the  jugular  foramen.  About  the  centre  of  this  another  ran 
outwards  for  two  thirds  of  an  inch,  and  then  went  directly  forwards,  passing 
right  through  the  centre  of  the  right  petrous  bone.  It  then  turned  inwards  and 
ended  at  the  foramen  ovale.  At  the  junction  of  the  right  petrous  and  squamous 
bones  there  is  another  slight  linear  fracture. 

Male,  set.  33.  Lived  15  minutes.  Unconscious.  Hsemorrhage  from  ears, 
nose,  and  mouth.  Fracture  of  clavicle  and  ribs.  P.M. — Multiple  fissured  frac¬ 
ture  of  the  vault  and  base  of  skull  on  the  right  side,  involving  the  parietal  and 
middle  fossa  of  the  base.  Extensive  hsemorrhage  on  the  surface  of  the  brain. 

Male,  set.  55.  Lived  3  days.  Unconscious.  No  hsemorrhage  from  nose, 
mouth,  or  ears.  Violent  delirium;  epistaxis;  melsena.  For  last  2  days  con¬ 
stant  spasmodic  movements  of  the  muscles  of  the  face  on  both  sides.  Respira¬ 
tory  movements  very  shallow.  P.M. — Three  distinct  fractures  of  the  base — 
(1)  a  linear  one,  comminuted  in  one  place,  through  the  roof  of  the  right  orbit. 
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passing  from  before  backwards  and  then  inwards  to  just  behind  the  crista  galli  ; 
(2)  through  the  greater  wing  of  the  sphenoid  on  the  left  side ;  (3)  passing 
backwards  to  the  middle  of  the  occipital  bone  on  the  right  side,  from  a  point 
just  behind  the  petrous  part  of  the  right  temporal,  but  not  extending  through 
the  bone.  Whole  surface  of  the  brain  covered  by  hsemorrhage.  The  fore  part  of 
the  frontal  lobes  was  much  contused,  as  also  the  cerebellum. 

Mt.  40.  Lived  5i  hours.  Fall  of  13  feet.  Unconscious.  Epileptiform 
seizures  almost  continuous  ;  hsemorrhage  and  flow  of  clear  fluid  from  right  ear  ; 
emphysema  on  right  side  of  chest.  The  temperature  at  death  was  110°.  No 

P.M. 


INJURIES  OP  THE  ABDOMEN,  CHEST,  SPINE,  AND 

PELVIS. 


Injuries  of  the  abdomen. —  Wounds. — C.  1,  D.  1.  Males  2.  1  valvular  wound 

above  umbilicus  with  protrusion  of  omentum.  1  fatal,  set.  33.  Wound  to  left 
of  umbilicus,  through  which  intestine  protruded,  and  caused  by  gas  explosion. 
Wound  enlarged  under  antiseptic  precautions.  Died  from  shock  and  internal 
hsemorrhage.  P.M. — Abdominal  cavity  tilled  with  blood.  A  piece  of  crockery- 
ware  found  loose ;  two  wounds  of  intestine ;  mesentery  bruised ;  also  contusion 
of  lungs. 

Injuries.— 13,  females  3.  C.  11,  D.  5.  There  was  no  symptom  beyond 
slight  shock  in  3.  In  4  the  shock  was  marked,  and  in  2  others  there  was 
marked  collapse  (not  counting  the  fatal  cases).  Hsamaturia  5,  hsematemesis  1, 
vomiting  4,  peritonitis  2,  fracture  of  rib  1,  congenital  hydrocele  1. 

Fatal  cases.— Male,  set.  21.  Kicked  by  horse  in  abdomen  the  day  before. 
Contusion  of  abdomen  with  peritonitis.  Died  hours  later.  P.M. — Eupture  of 
small  intestine;  peritonitis. 

Male,  set.  30.  Platelayer.  Crushed  between  bulfers.  Admitted  2  hours 
after  the  accident  in  a  state  of  collapse.  Vomiting  of  dark-coloured  blood. 
Died  the  following  day.  No  P.M. 

Male,  set.  22.  A  porter.  Knocked  down  by  engine.  Shock ;  much  pain  in 
lower  abdomen  and  about  lower  edge  of  liver.  Vomiting  3  or  4  hours ;  delirium  ; 
death.  P.M. — Injury  to  small  intestine ;  rupture  of  mesentery ;  early  peri¬ 
tonitis. 

Female,  set.  7.  Run  over.  Collapsed.  Abdominal  pain.  Died  same  day. 
P.M. — Rupture  of  small  intestine ;  extravasation  of  contents  ;  early  peritonitis. 

Female,  set.  3.  Run  over.  Collapsed.  Contusion  of  leg  and  abdomen. 
Frequent  vomiting.  Lived  4^  hours.  P.M. — Perforation  of  duodenum  ;  rupture 
of  mesentery. 

Fractures  of  ribs.—M.ales  18,  females  2.  C.  19,  R.  1.  Shock  4,  vomiting  2, 
hsemoptysis  and  emphysema  1,  hsemoptysis  2,  emphysema  3,  bronchitis  3,  hsema- 
turia  1,  wound  of  forehead  1,  fracture  of  clavicle  2,  contusion  of  buttock  1, 
retention  of  urine  2,  sebaceous  cyst  1. 
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Fractures  of  the  spine. — Males  8.  C.  1,  D.  7.  Recovered.  Male,  aet.  23. 
Fall  from  a  height  of  11  feet.  Paraplegia,  with  partial  loss  of  sensation  ; 
tenderness  over  dorsilumbar  spines ;  cystitis ;  washing  out  of  bladder ;  orchitis. 
Was  in  hospital  164  days. 

Fatal. — Male,  set.  66.  Fell  downstairs.  Lived  9  days.  P.M. — The  5th 
cervical  was  widely  and  completely  separated  from  the  6th  by  rupture  of  the  inter¬ 
vertebral  disc,  which  was  torn  horizontally  in  two.  At  the  edges  the  vertebrse 
were  slightly  fractured.  Cord  contused  and  softened ;  no  hsemorrhage ;  no 
meningitis. 

Mt.  30.  Lived  2  days  after  falling  forwards  with  his  head  against  a  wall. 
Fracture  of  cervical  spine  about  the  5th.  No  P.M. 

jEt.  43.  Fall  of  30  feet.  Lived  1  day.  P.M. — Fracture  of  the  laminse  of 
5th,  6th,  and  7th  cervical,  and  of  the  bodies  of  the  6th  and  7th.  Anteriorly 
opposite  the  6th  and  7th  cord  softened,  and  there  was  a  small  hsemorrhage. 

Male,  set.  20.  Fell  from  swing.  Lived  2  days.  Fracture  of  the  cervical 
spine.  No  P.M. 

.Et.  55.  Fall.  Lived  7  hours.  Scalp  wound  with  fissure  of  parietal.  Frac¬ 
ture  high  up.  Temp,  before  death  105’2°.  No  P.M. 

'  Et.  57.  Fell  through  hole  in  a  loft  13  feet.  Lived  4  days.  Extravasation 
amongst  lumbar  muscles.  Spines  of  2nd,  3rd,  4th  lumbar  vertebrse,  and  some  of 
transverse  processes  were  fractured.  Hsemorrhage  outside  the  dura  mater. 

Male,  set.  50.  Fall  of  14  feet  on  some  bricks.  Lived  14  days.  Fracture  of 
6th  dorsal.  Scalp  wound;  hsemorrhage  into  cord;  cystitis;  pyelitis;  hypo¬ 
static  pneumonia  ;  granular  kidney  ;  gout. 

Dislocation  of  spine. — Male,  set.  20.  Knocked  down  in  a  brawl.  Lived  24 
hours.  P.M. — Dislocation  of  5th  and  6bh  cervical  vertebrse ;  extravasation  into 
muscles  of  neck ;  scalp  wound. 

Fractures  of  pelvis. — Males  5,  females  2.  C.  5,  D.  2. 

Male,  set.  8.  Run  over.  Fracture  of  right  ilium  and  clavicle. 

Male,  set.  2^.  Run  over.  Fracture  of  right  ilium. 

Male,  set.  60.  Fall  with  and  under  horse.  Fracture  of  left  ilium,  clavicle, 
and  ribs ;  pneumonia. 

Female,  set.  3|-.  Run  over.  Fracture  of  pubes ;  laceration  of  bladder  ;  hsema- 
toma  of  scalp  ;  vomiting.  Abscess  above  right  Poupart’s  ligament.  Necrosis  of 
cartilage  of  pubes.  Small  calculus  passed.  In  hospital  84  days. 

Female,  set.  24.  Position  of  fracture  uncertain.  Fell  from  window. 

Fatal. 

Male,  set.  45.  Fall  of  25  feet.  Fracture  of  sacrum  ;  contusion  of  left  thigh  ; 
cystitis;  thrombosis  of  femorals.  Lived  36  days.  P.M. — Fracture  of  sacrum; 
cystitis ;  thrombosis  of  the  femoral  veins.  (See  ‘  Lancet,’  p.  947,  vol.  ii,  1885.) 

Male,  set.  71.  Knocked  down  by  an  engine.  Fi’acture  of  ramus  of  pubes; 
hsematuria  of  buttock  ;  shock.  Lived  5  hours.  P.M. — Comminuted  fracture  of 
right  horizontal  ramus  of  pubes ;  fracture  of  left  ramus. 
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INJUEIES  OF  THE  UPPER  EXTREMITIES. 

Wounds.-M^\Q^  21,  females  5.  C.  23,  R.  3.  Of  the  axilla  1  (punctured). 
Of  the  arm  5,  forearm  4,  hand  11,  fingers  5.  Of  the  right  side  15,  left  10,  both 
1.  Bullet  wounds  2,  incised  2,  punctured  2,  lacerated  7,  lacerated  and  contused 
9,  contused  3.  Tendons  divided  2,  with  fracture  of  bones  2,  followed  in  1  by 
necrosis,  in  another  by  suppuration  in  the  palm. 

Dislocations — 

Of  clavicle.— K2i\e  1.  Sternal  end. 

Males  4,  females 2.  C.  2,B.4.  Subcoracoid;  1  reduced,  1  partially 
reduced.  Unsuccessful  attempts  in  2,  in  1  excision  of  head  performed. 

Males  2,  female  1.  C.  2,  U.  1.  Ulna  backwards  1,  reduced  by 
manipulation,  wound  of  arm  complicating.  In  2  cases  of  old-standing  disloca¬ 
tion,  one  of  which  obtained  an  excellent  arm  after  excision.  The  other  refused 

operation. 

rAwwS.— Male  1.  Distal  joint;  not  reduced. 

Fractures — 

FLumerus. — Males  6,  females  3.  C.  9. 

Males  3,  females  2.  Due  to  indirect  violence  4,  direct  2,  of  the  left 
side  2,  right  3,  into  elbow-joint  1,  with  subcoracoid  dislocation  1,  complication, 
broncho-pneumonia  1. 

Comminuted. — Left.  Direct  violence.  Scalp  wounds. 

Males  2,  female  1.  Also  comminuted  2,  right  2,  left  1,  amputa¬ 
tion  in  3.  Tramcar  accidents  2,  machinery  1. 

INJURIES  OF  THE  LOWER  EXTREMITIES. 

Dislocations — 

Rip. — Males  2,  female  1.  C.  2,  R.  1. 

Female.  Of  both  hips,  congenital. 

Male,  set.  8.  Knocked  down  by  tramcar ;  dorsal  of  left  hip ;  manipulation ; 
anaesthetics. 

Male,  set.  49.  Fall  on  left  hip;  thyroid;  manipulation;  anaesthetics;  the 
dislocation  first  became  dorsal  and  was  then  reduced. 

Xwee.— Male,  set.  40.  Tibia  displaced  inwards;  rupture  of  ligament ;  manipu¬ 
lation  under  anaesthetics. 

Patella.— set.  18.  Tendency  to  genu  valgum ;  hit  the  knee  when  going 
upstairs ;  outward  displacement ;  easily  reduced. 

Foot.—U^\Q,  mt.  16.  Stone  fell  on  him;  foot  displaced  inwards  and  fibula 
fractured.  Female,  at.  26.  Of  astragalus  outwards,  compound.  Portion  of 
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bone  protruding,  including  the  bead,  was  removed.  Suppuration  in  tarsus  fol¬ 
lowed;  refused  amputation;  died  pysemia  in  19  days.  Male,  set.  15.  Thrown 
from  a  cart,  metatarsal  bones  displaced  upwards  ;  reduced  under  anaesthetic. 

Fractures  of  femur. — Males  62,  Females  25.  C.  75,  R.  1,  D  1. 

Simple. — Males  48,  females  20.  C.  67,  D.  1.  Of  these  30  were  of  the  right, 
35  of  the  left,  and  2  not  stated ;  whilst  22  were  caused  by  direct,  and  43  by 
indirect  violence ;  in  2  it  was  uncertain,  1  being  possibly  broken  by  muscular 
action ;  1  separation  of  lower  epiphysis ;  non-union  in  3 ;  1  admitted  for  this 
condition;  in  3  of  these  the  fragments  were  wired,  and  in  2  amputation  was 
afterwards  required ;  this  was  followed  in  1  case  by  secondary  hsemorrhage,  for 
which  ligature  of  femoral  was  performed.  There  were  2  refractures ;  1  green- 
stick  ;  1  comminuted  fracture,  and  1  double  fracture  of  the  bone ;  delayed 
union  2 ;  fragilitas  ossium  in  2  patients ;  rickets  1.  Complications. — Fracture 
of  the  other  femur  1 ;  tibia  and  fibula  1 ;  fibula  1 ;  scalp  wound  1 ;  efPusion  into 
knee-joint  1 ;  retention  of  urine  2  ;  ulcer  of  leg  1. 

Fatal  case. — Male,  set.  87.  Fracture  of  right  femur,  due  to  fall  during 
giddiness.  Retention  of  urine;  arteries  much  degenerated.  Gradual  failure. 
No  definite  symptom.  Lived  34  days.  No  P.M. 

Compound. — Female,  set.  42.  Fell  downstairs.  Fracture  of  lower  third  of 
right  femur ;  the  oblique  end  of  upper  fragment  required  removal  before  the 
fracture  could  be  reduced. 

Compound  comminuted. — Female,  set.  2^.  Run  over  by  tramcar.  Left  thigh 
almost  separated.  Amputation. 

FecTc  of  femur. — Males  4,  females  3.  C.  6,  R.  1.  Intracapsular,  impacted : 
males  3,  females  2.  Right  side  4,  left  1 ;  unimpacted,  male  set,  15.  ?  Separation 

of  epiphysis.  Extracapsular,  unimpacted :  female,  set.  67.  Erysipelas  of  face. 

Fractures  of  patella. — Males  13,  females  7.  C.  20.  Right  10,  left  10.  Caused 
by  muscular  action  11 ;  by  direct  violence  8 ;  ?  1 ;  refractures  3.  Complications. 
— Fracture  of  tibia  and  fibula  1 ;  tibia  1 ;  acute  synovitis  of  knee  1 ;  retention  1. 

Fractures  of  the  tibia. — Simple. — Males  20,  females  11.  C.  26,  R.  5.  10  of 

the  right  and  18  of  the  left ;  ?  3.  10  due  to  direct,  and  21  to  indirect  violence. 

Of  these  17  were  transverse  ;  1  greenstick  ;  the  remainder  apparently  oblique. 

Compound. — Males  2.  ^t.  19  and  30.  Both  left.  1  with  wound  of  anterior 

tibial  artery  required  amputation.  The  other  healed  under  antiseptic  treatment. 

Fractures  of  fibula. — Males  40,  females  12.  C.  38,  R.  14.  Rupture  of  internal 
lateral  ligament  8.  Right  side  20,  left  32.  6  due  to  direct ;  the  remainder,  36, 

to  indirect  violence;  refractures  1 ;  efiusion  in  ankle-joint  1;  fracture  of  radius 
1 ;  contusion  of  shoulder  1 ;  of  leg  2 ;  necrosis  1 ;  vaginal  discharge  and  warts  1, 

Fractures  of  tibia  and  fibula. — Males  84,  females  24.  Cured  86,  R.  20,  D.  2. 

Simple. — Males  69,  females  23.  C.  71,  R.  20,  D.  1.  Of  the  right  leg  46; 
left  44 ;  ?  2.  Of  these  28  were  caused  by  direct  and  63  by  indirect ;  1  not 
known.  Comminution  in  1 ;  followed  by  suppuration  1 ;  previous  fracture  2. 
Complications. — Scalp  wounds  2 ;  wounds  of  leg  3  ;  shock  1 ;  fracture  of  astra¬ 
galus  1 ;  of  ribs  and  bronchitis  1 ;  tertiary  syphilis  1. 
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Fatal  case. — Female,  aet.  34,  married.  Run  over.  Fracture  just  above  ankle, 
with  wound  of  external  malleolus.  Pregnant.  One  month  later  erysipelas. 
Miscarriage  the  day  before  death.  P.M. — Peritonitis  and  ?  septicaemia. 

Compound.— 10,  female  1.  C.  11.  Of  the  right  leg  5;  caused  by 
direct  violence  5  ;  by  indirect  6.  It  was  necessary  to  remove  bone  in  2 ;  ampu¬ 
tation  in  1 ;  1  treated  with  collodion  ;  the  remainder  antiseptically.  Compound 
comminuted. — Males  5.  C.  4,  D.  1.  Amputation  required  in  3,  of  which  1  died. 
Left  4 ;  right  1 ;  caused  by  indirect  violence  2. 

Mt.  64.  Fall  from  ladder.  Primary  amputation  of  thp  leg;  antiseptics 
failed;  sloughing;  slight  attacks  of  haemorrhage;  delirium.  No  P.M. 


Special  Table  I. — Hernia. 
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SPECIAL  TABLE  II. 


PYEMIA. 


(a. — There  were  no  cases  admitted,) 


B.— CASES  IN  WHICH  THE  DISEASE  AKOSE  IN  HOSPITaI. 

Males  5,  females  2.  R.  1,  D.  6. 

1.  Male,  set.  25.  Operation  for  left  varicocele  (antis eptically).  Excision  of 
veins  performed  20th  of  December,  1884.  Suppuration  of  wound.  Rigor  J anuary 
4th.  Left  knee  affected  January  7th,  Ankle  swollen  January  10th;  this  was 
incised  on  the  11th.  The  knee  was  aspirated  on  the  12th,  and  8  ounces  of  pus 
removed ;  and  again  next  day,  when  5  ounces  were  removed.  On  the  16th  it 
was  incised  and  drained.  Gradually  recovery  in  condition  of  limbs,  but  patient 
gave  many  signs  of  mental  aberration,  and  was  removed  to  Bethlem  Hospital 
after  101  days’  residence. 

2.  Female,  set.  7,  Admitted  with  acute  periostitis  of  left  tibia  of  3  days’ 
duration.  Incisions  were  made  under  antiseptic  precautions.  Pericarditis ; 
albuminuria.  Pain  in  right  shoulder.  No  rigors.  P.M. — Acute  periostitis  of 
tibia ;  pericarditis ;  abscess  of  lungs  and  kidneys.  Lived  6  days. 

3.  Male,  set.  14.  Admitted  for  necrosis  of  femur  of  3  weeks’  duration. 
Incisions  were  made.  Two  days  later  fulness  in  knee-joint,  temp.  103°,  delirium, 
axillary  abscess,  diarrhoea,  general  twitchings  of  the  body.  Lived  17  days. 
P.M. — Disease  of  right  femur  for  half  its  length,  no  suppuration  in  joints, 
empysema;  pericarditis;  numerous  abscesses  in  kidneys;  suppurative  basal 
meningitis. 

4.  Male,  set.  30.  Admitted  with  cellulitis  of  the  neck  and  chest  of  (?)  3 
weeks’  duration.  Large  slough  formed,  some  necrosis  of  the  lower  jaw,  and 
hsemorrhage  from  a  sinus  in  connection  with  it.  (Edema  of  right  leg.  Rigor. 
Swelling  of  first  right  metacarpo-phalangeal  joint.  Swelling  over  joints  of  right 
hand.  Rigor.  Swelling  of  right  arm.  General  convulsive  movements  ;  profuse 
sweatings.  Coma.  Lived  29  days.  P.M. — Cellulitis  of  front  of  chest,  general 
signs  of  septicaemia,  but  some  of  the  joints  apparently  not  examined. 

5.  Female,  set.  26.  Admitted  with  compound  dislocation  of  the  astragalus. 
Portions  of  bones  removed ;  suppuration  in  the  tarsus ;  amputation  refused ; 
rigors  ;  high  and  irregular  temperatures ;  sloughing  of  leg ;  bedsores ;  swelling 
of  elbow-joints.  Lived  19  days.  P.M.— Necrosis  of  exposed  parts  of  os  calcis 
and  astragalus ;  pus  in  subcutaneous  tissues  of  foot,  outside  left  shoulder-joint. 
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A  pint  of  blood-stained  fluid  in  each  pleura  ;  large  and  recent  infarct  in  the 
spleen. 

6.  Male,  set.  11.  Admitted  with  acute  suppuration  in  the  hip-joint,  symptoms 
of  which  commenced  about  3  days  before.  Delirium  with  temperature  made  it 
probable  that  pysemia  was  already  present.  Joint  excised.  No  improvement. 
Lived  9  hours  after  the  operation  and  2  days  after  admission.  P.M.  Peri¬ 
carditis,  infarcts  in  wall  of  heart,  in  kidneys,  in  lungs.  No  apparent  cause  for 
the  pysemia. 

7.  Male,  set.  34.  Admitted  with  retention  of  urine  due  to  stricture.  Stricture 
symptoms  for  3  or  4  years  ;  absolute  retention  for  about  24  hours.  Attempts  at 
passing  instruments  tried  outside  without  success.  After  admission,  an  unsuc¬ 
cessful  attempt  was  made  to  perform  perinseal  puncture,  and  the  patient  was 
relieved  by  tapping  per  rectum,  the  cannula  being  left  in  situ.  Next  day  there 
was  some  hsemorrhage  from  the  perinseal  wound.  The  cannula  slipped  out  2 
days  later,  a  catheter  being  passed.  A  succession  of  rigors  with  a  temperature 
of  107*6°,  pain  and  swelling  in  right  shoulder  and  left  elbow,  delirium.  Lived  5 
days.  No  P.M. 
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STATISTICAL  REPORT 

OF 

THE  OPHTHALMIC  HEPAETMENT 

FOR  THE  YEAR  1885. 


Bt  G.  D.  JOHNSTON, 

LATE  OPHTHALMIC  CLINICAL  ASSISTANT. 


During  the  year  there  were  3343  new  ont-patients  (exclusive 
of  renewed  letters).  367  patients  were  admitted  (including  75 
readmissions),  and  263  major  operations  were  performed. 


Table  of  In-patients. 


Cataract,  senile  . 

.  37 

Ophthalmia,  gonorrhceal 

1 

„  traumatic 

.  6 

„  muco-purulent  . 

4 

„  lamellar 

.  4 

„  neonatorum 

1 

„  congenital 

.  1 

Conjunctivitis 

3 

„  secondary 

.  1 

Iritis,  syphilitic  . 

5 

„  posterior  polar 

.  3 

„  in  tertiary  syphilis 

1 

,,  soft  ... 

.  1 

„  chronic 

3 

,,  membranous . 

.  1 

„  recurrent  . 

3 

Membrane  after  extraction  . 

.  8 

„  rheumatic  . 

3 

Glaucoma,  acute  . 

.  3 

„  heredito-gouty  . 

1 

„  subacute 

.  2 

Granular  lids  and  pannus 

23 

„  chronic 

.  8 

Keratitis,  heredito-syphilitic 

14 

„  secondary  . 

.  2 

„  herpetic 

1 

„  absolute 

.  2 

„  after  smallpox 

1 

Wounds  of  eyeball 

.  11 

Sclero-keratitis  . 

2 

Concussion  of  eyeball  . 

.  2 

Kerato-iritis 

1 

Rupture  of  eyeball 

.  1 

Irido-cyclitis 

1 

Foreign  body  in  eye 

1 

Nebulae  and  leucomata 

11 

Sympathetic  inflammation  . 

.  2 

Ulcers  of  cornea,  chronic,  re 

laps- 

,,  irritation . 

1 

ing,  &c.  .... 

28 

Lost  eyes  .... 

7 

Ulcers  of  cornea,  hypopyon. 

sup- 

Ophthalmia,  purulent  . 

.  2 

purating  and  serpiginous 

• 

15 

23 
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Papillitis,  double  ,  .  ,  .  4 

„  single  ....  1 

Retinitis,  syphilitic  ...  1 

„  diabetic  ...  1 

Choroido-retinitis  ...  3 

Choroiditis  disseminata  .  .  4 

Myopia  with  choroiditis  .  .  2 

Progressive  atrophy  ...  2 

Post-papillitic  atrophy  ...  1 

Tobacco  amblyopia  .  .  .  1 

Detachment  of  retina  ...  6 

Astigmatism  .  .  .  .  1 

Conical  cornea  ....  2 

Hyalitis  .....  3 

Divergent  strabismus  ...  6 

Convergent  strabismus  .  .  2 


Lacrimal  abscess  and  mucocele  .  3 

Trichiasis  .....  2 

Ectropion  .....  2 

Orbital  cellulitis  ....  1 

Emphysema  of  orbit  ...  1 

Necrosis  of  orbit  ...  1 

Haemorrhage  into  orbit  .  .  1 

Syphilitic  periostitis  at  base  of  skull  1 
Intra-ocular  sarcoma  ...  4 

Lupus  of  conjunctiva  .  .  .  1 

Rodent  ulcer  .  .  .  .  1 

Facial  paralysis  .  .  .  .  1 

Congenital  ptosis .  .  .  .  1 

Hypertrophy  of  skin  of  upper  lid .  1 

Staphyloma  .....  2 


291 


The  following  is  a  list  of  the  chief  operations  performed  : 


{The  figures  refer  to  the  number  of  eyes,) 


Removal  of  cataract 

Extraction  .  .  .42 

Suction ....  6 

Curette  extraction  .  9 

Discission  ...  3 

Extraction  of  membra¬ 
nous  cataract  .  .  2 

Extraction  of  dislocated  lens 
Discission  after  extraction  . 
Extraction  of  membrane  with  for¬ 
ceps  . 

Iridotomy  after  cataract  extraction 
Forster’s  operation  for  ripening 
cataract  .  .  .  . 

Iridectomy  ..... 
For  glaucoma,  acute  .  3 

„  „  subacute  2 

„  „  chronic  .  9 

„  ,,  secondary  4 

„  „  absolute.  2 

Preliminary  to  cataract 
extraction ...  7 

For  prolapse  of  iris  .  5 


62 


2 

25 

5 

4 

5 

66 


For  ulcers  of  cornea  .  4 

After  extraction  of  cata¬ 
ract  .  .  .  .  2  , 

For  artificial  pupil  .  28 

Sclerotomy .  ....  1 

Operation  for  conical  cornea  .  3 

Peritomy  .....  1 

Tenotomy  of  internal  rectus .  .  21 

Graefe’s  operation  .  8 

Liebreich’s  „  .  8 

Critchett’s  „  .  5 

Tenotomy  of  external  rectus  .  5 

Advancement  of  internal  rectus  .  4 

Entropion,  Snellen’s  operation  .  5 

„  Arlt’s  „  .  1 

Trichiasis,  Van  Millingen’s  opera¬ 
tion  . 1 

Ectropion,  V — Y  operation  .  .  1 

Ptosis,  Pagenstecher’s  operation  .  1 

Division  of  anterior  synechise  ,  1 

Removal  of  contents  of  orbit  .  2 

Excision  of  eyeball  .  .  .46 
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Analysis  of  Cataract  Operations. 

I.  — Extraction  of  hard  cataract — 42. 

The  section  was  made  upwards  in  every  case  except  Nos.  8 
and  10^  in  which  it  was  made  downwards. 

Iridectomy  was  done  at  the  time  of  the  operation,  except  in 
Cases  2,  7,  15,  20,  25,  35,  in  which  it  had  been  done  before; 
Cases  33  and  41,  in  which  the  lens  was  extracted  without 
iridectomy. 

In  thirty-five  cases  the  operation  was  done  under  cocain. 

In  five  cases  chloroform  was  administered,  and  in  two 
ether. 

Atropine  was  commenced  on  the  third  day  in  every  case, 
and  was  used  twice  daily  until  about  the  fourteenth  day ;  in 
cases  where  there  was  iritis  more  frequently. 

In  two  cases.  Nos.  35  and  37,  the  lens  capsule  was  washed 
out  with  a  saturated  solution  of  boracic  acid  (sterilised)  at 
about  a  temperature  of  98°  F.,  McKeowns^s  syringe  being 
used. 

II.  — Operations  for  removal  of  soft  cataract — 17. 

In  fifteen  of  this  series  the  lens  was  extracted,  in  six  by 
suction  with  Bowman’s  syringe,  in  nine  by  the  curette.  In 
twelve  of  these  fifteen  the  lens  was  freely  stirred  up  with  a 
needle  about  forty-eight  to  seventy-two  hours  before  extraction, 
the  eye  being  kept  fully  under  the  action  of  atropine,  and  ice  being 
applied  for  about  forty-eight  hours  after  the  needling ;  in  one 
immediate  suction,  and  one  immediate  curette  evacuation,  were 
performed ;  the  remaining  one  was  traumatic,  and  was  removed 
by  suction  ten  days  after  the  accident.  In  two  of  the  remain¬ 
ing  three  simple  discission  was  practised  for  shrunken  con¬ 
genital  cataracts  in  a  baby.  The  last  case.  No,  59  (making- 
eighteen  in  all),  was  complicated  and  unfavorable. 


Bemarhs  hy  Mr.  Nettleship. 

The  chief  features  of  the  year’s  operations  were  the  extensive 
use  of  cocain  and  the  occurrence  of  a  disastrous  series  of 
suppurations,  chiefly  but  not  solely  after  extraction  of  cataract, 
no  less  than  eight  eyes  being  lost  between  the  beginning  of 
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May  and  the  middle  of  October.  These  comprised  extraction 
of  cataract  in  adults  four  eyes ;  preliminary  iridectomy  (on 
second  eye  of  one  of  the  above  patients)  one;  suction  one; 
curette  extraction  one  ;  iridectomy  after  extraction  one.  The 
total  number  of  operations  involving  the  anterior  chamber 
during  the  same  period  was  103^  of  which  thirty  were  removals 
of  cataract. 

We  thus  lost  six  out  of  thirty  cataract  extractions  (20 
per  cent.)  and  two  eyes  after  other  operations.  One  of  these 
two  was  the  second  eye  of  Mrs.  Williams  (Extraction  Table  1, 
Case  12)^  who  had  just  lost  the  other  eye  after  extraction  ;  the 
other  was  iridotomy,  after  discission  of  cataract  fifteen  years 
previously^  in  a  man  of  thirty-five  (Gr.  Price)  ^  who  was  suffering 
from  lacrimal-duct  disease,  which  had  been  much  improved, 
but  not  entirely  cured,  by  treatment  before  the  operation  was 
undertaken. 

The  case  last  mentioned  may  no  doubt  be  rightly  set  down 
to  infection  of  the  wound  by  discharge  from  the  lacrimal  sac. 
Case  12  (Mrs.  Williams)  was  in  a  very  badly-nourished  and 
restless  peasant  woman  from  South  Wales,  whose  right  lens 
was  extracted  with  iridectomy  under  chloroform  on  May  8th, 
suppuration  setting  in  about  seventy-two  hours  later.  On  the 
15th  preliminary  iridectomy  was  performed,  under  cocain  discs, 
on  the  other  eye,  after  careful  consideration  of  all  the  circum¬ 
stances  ;  this  eye  was  also  rapidly  lost  in  the  same  way.  In 
one  (Richard  Sharp,  aged  ten;  Table  II,  Case  61)  the  patient 
was  extremely  unmanageable  and  unhappy,  constantly  crying 
to  go  home,  and  disturbing  the  dressings. 

In  the  remaining  four  no  reason  whatever  could  be  plausibly 
assigned,  after  very  careful  thought  and  search,  until  it 
occurred  to  me  that  some  of  the  preparations  of  cocain  might 
be  at  the  bottom  of  the  mischief.  The  gelatine  discs  which  I 
was  using  were,  owing  to  the  cocain  employed  for  the  manu¬ 
facture,  never  quite  dry;  and  I  thought  and  still  think  that 
they  very  likely  harboured  septic  germs.  The  solutions  (2 
per  cent.)  which  were  used  instead  of  discs  in  some  cases  were, 
chiefly  owing  to  an  over-scrupulous  consideration  for  the  high 
price  of  the  drug,  often  kept  for  some  considerable  time,  and, 
as  was  shown  by  knowledge  gained  later,  probably  often  con¬ 
tained  organisms. 
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After  tlie  middle  of  October  no  discs  were  used  the  solu¬ 
tions  (2  per  cent.)  were  often  freshly  made^  and  for  some  months 
were  mixed  with  various  antiseptics.  Since  the  early  part  of 
the  present  summer  (1886)  I  have  used  a  simple  watery  solu¬ 
tion  (2  per  cent.)  made  freshly  for  each  operation  day,  and 
up  till  the  date  of  writing  (middle  of  August)  have  had  no 
further  trouble.^ 

A  comparison  with  previous  years  strengthens  the  belief 
that  most  of  the  eight  losses  of  1885  were  in  some  way  due  to 
the  use  of  cocain  preparations.  Thus,  in  1880  I  lost  only  one 
eye  by  suppuration  after  extraction  of  cataract  out  of  forty-one 
operated  upon  ;  in  1881,  1  in  51 ;  in  1882,  0  in  51,  in  1883,  2 
in  60  (1  partial  suppuration  only,  but  eye  lost)  ;  in  1884,  1  in 
68,  and  that  one  (No.  41,  Cataract  Table,  Report  for  1884) 
occurred  (on  October  21st)  almost  immediately  after  the  intro¬ 
duction  of  cocain.  From  May  3rd,  1881,  to  May  13th,  1883, 
I  had  a  continuous  series  of  103  removals  of  cataract  without 
a  single  suppuration.  A  short  communication  on  the  same 
subject  will  be  found  in  the  Transactions  of  the  Ophthalmo- 
logical  Society,’  vol.  vi.  A  table  of  the  eight  cases  above 
referred  to  is  appended. 

^  Discs,  quite  dry  and  made  from  perfectly  pure  cocain,  have  since  been  made, 
and  can  be  obtained  from  Mr.  Martindale. 

^  Since  writing  this,  simple  linear  extraction  has  been  performed  several 
months  after  preliminary  iridectomy  had  been  done  on  the  second  eye  of  G-race 
C.,  a3t.  10  (No.  53  on  the  Table),  and  1  regret  to  say  that  the  eye  is  suppurating. 
This  eye  was  operated  on  under  ether,  and  no  cocain  used. — August  24th,  1886. 
The  extraction  wound  was  cauterised  by  gal vano- cautery.  The  process  stopped 
short  of  panophthalmitis,  and  the  eye  will,  I  hope,  eventually  be  of  some  use- 
Oct.  1st,  1886. 


Cases  of  Suppurative  Panophthalmitis  after  Operation  {chiefly  removal  of  cataract)  occurring  between 

May  8M  and  October  1885. 
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Full  information  on  all  matters  connected  with  the  Medical  School^ 
Prizes,  &c.,  will  he  obtained  on  application  to  the  Medical  Secretary,  Mr.  G. 
Rendle,  at  the  Hospital,  Albert  Embankment,  S.E. 


A  Register  of  Lodgings  suitable  for  Students  has  been  recently  revised, 
and  is  kept  in  the  Secretary’s  Office.  Information  as  to  terms,  accommo¬ 
dation,  &c.,  can  be  obtained  ou  application.  This  Register  has  been  especially 
prepared  with  a  view  to  the  convenience  of  gentlemen  newly  arriving  in 
town  without  definite  arrangements  having  been  made  for  their  accommo¬ 
dation  in  lodgings  or  otherwise. 

Several  Medical  Practitioners  and  Private  Families  residing  iu  the 
neighbourhood  receive  Students  for  residence  and  supervision. 

There  is  a  Restaurant  in  the  Medical  School  where  Students  can  take 
their  meals  at  moderate  chaiges. 
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The  Winter  Session  1886  -  87  will  commence  on 
Friday,  October  1st,  and  terminate  on  March  31st. 

The  Summer  Session  will  begin  on  May  1st,  and  terminate 
on  July  31st. 

An  Introductory  Address  will  be  given  in  one  of  the 
Theatres  of  the  Hospital  by 

J.  S.  Bristowe,  M.D.  Bond.,  F.E.S.,  LL.D., 

on  Friday,  October  1st,  at  3  p.m.,  after  which  the  various 
Departments  of  the  Hospital  and  School  will  be  thrown 
open  in  working  order  for  the  inspection  of  Visitors. 

Kefreshments  will  be  provided  in  the  Library. 

The  Annual  Dinner,  in  which  all  former  and  present 
Students  are  invited  to  join,  will  take  place  the  same  evening 
in  the  Grovernors’  Hall,  at  6  for  6.30, 

The  Annual  Distribution  of  Prizes  will  be  made  during  the 
Summer  Session. 

The  first  hospital  of  St.  Thomas,  within  the  precincts 
of  the  Priory  of  St.  Mary  Overie,  being  destroyed  by 
fire  in  the  year  1207,  the  prior  and  convent  erected  in  the 
same  year  near  the  site  of  their  house  a  temporary  hospital. 
Tliis  building  was  in  the  emergency  used  for  religious 
purposes ;  mass  was  said  there  until  the  priory  was  rebuilt. 
In  1228  Peter  de  Rupibus,  Bishop  of  Winchester,  built 
the  Hospital  of  St.  Mary  or  St.  Thomas,  Overie,  on  the 
opposite  or  eastern  side  of  the  highway,  on  land  provided 
by  Amicius,  Archdeacon  of  Surrey,  and  dedicated  it  to 
St.  Thomas  the  Martyr. 

The  following  is  a  translation  of  the  charter  ”  of  1228 
‘‘  The  Lord  Peter’s  charter  of  indulgence  for  twenty  days 
granted  by  him  for  this  hospital. 

“Peter,  by  the  grace  of  God  Bishop  of  Winchester,  to 
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all  the  faithful  in  Christ  in  the  diocese  of  Winchester, 
greeting.  In  Him  who  is  the  salvation  of  the  faithful. 
As  saith  the  Apostle,  bodily  discipline  which  consists  in 
lasts,  vigils,  and  other  mortifications  of  the  flesh,  profiteth 
little,  while  piety  availeth  for  all  things,  having  the  promise 
of  the  life  which  now  is,  and  of  that  which  is  to  come. 

“Our  Lord  Jesus  Christ  among  the  works  of  piety 
enumerates,  commends,  and  teaches  ns  to  fulfil  six,  as 
though  more  praiseworthy  and  more  meritorious  than  the 
rest,  saying,  ‘  I  was  an  hungred,  and  ye  gave  Me  to  eat ; 
I  was  thirsty,  and  ye  gave  Me  to  drink;  I  was  a  stranger, 
and  ye  took  Me  in  ;  I  was  naked,  and  ye  clothed  Me ;  I  was 
sick,  and  ye  visited  Me ;  in  prison,  and  ye  came  to  Me. 
To  them  that  perform  these  works  of  piety  He  shall  grant 
His  blessing  and  the  glory  of  His  heavenly  kingdom,  saying, 
‘  Come,  ye  blessed  of  My  Father,  receive  the  kingdom 
which  has  been  prepared  for  you  from  the  beginning  of  the 
world.’  But  to  them  that  neglect  and  do  not  perform  works 
of  compassion  He  threatens  His  curse  and  tlie  penalty  of 
eternal  fire,  saying,  ‘  Go,  ye  cursed,  into  eternal  fire,  which 
has  been  prepared  for  the  devil  and  his  angels.’  It  is  there¬ 
fore  to  be  borne  in  mind,  my  dearest  sons,  and  more  deeply 
laid  to  heart,  how  needful  and  how  conducive  to  the  salva¬ 
tion  of  our  souls  it  is  to  exercise  more  readily  those  works 
of  piety  whereby  blessing  is  promised  to  us,  and  the  felicity 
of  eternal  life  is  gained. 

“  Behold  at  Southwark  an  ancient  hospital,  built  of  old 
to  entertain  the  poor,  has  been  entirely  reduced  to  cinders 
and  ashes  by  a  lamentable  fire.  Moreover,  the  place 
wherein  the  old  hospital  had  been  founded  was  less  suitable, 
less  appropriate  for  entertainment  and  habitation,  both  by 
reason  of  the  straitness  of  the  place,  and  by  reason  of  the 
lack  of  water  and  of  many  other  conveniences :  according 
to  the  advice  of  us,  and  of  wise  men,  it  is  transferred  and 
transplanted  to  another  more  commodious  site,  where  the 
air  is  more  pure  and  calm,  and  the  supply  of  waters  more 
plentiful.  But  whereas  this  building  of  the  new  hospital 
calls  for  many  and  manifold  outlays,  and  cannot  be  crowned 
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with  its  duo  consummation  without  tho  aid  of  the  faithful, 
we  request,  advise,  and  earnestly  exhort  you  all,  and  with 
a  view  to  the  remission  of  your  sins  enjoin  you,  according 
to  your  abilities,  from  the  goods  bestowed  on  you  by  Grod, 
to  stretch  forth  the  hand  of  pity  to  the  building  of  this  new 
hospital,  and  out  of  your  feelings  of  charity  to  receive  the 
messengers  of  the  same  hospital  coming  to  you  for  the  needs 
of  the  poor  to  be  therein  entertained,  that  for  these  and 
other  works  of  piety  you  shall  do,  you  may,  after  the  course 
of  this  life,  reap  the  reward  of  eternal  felicity  from  Him 
who  is  the  Recompenser  of  all  good  deeds,  and  the  loving 
and  compassionate  God.  Now  we,  by  the  mercy  of  God,  and 
trusting  in  the  merits  of  the  glorious  Virgin  Mary,  and  the 
Apostles  Peter  and  Paul,  and  St.  Thomas  the  Martyr,  and 
St.  Swithin,  to  all  the  believers  in  Christ,  who  shall  look 
with  the  eye  of  piety  on  the  gifts  of  their  alms — that  is  to 
say,  having  confessed,  contrite  in  heart  and  truly  penitent, 
we  remit  to  such  twenty  days  of  the  penance  enjoined  on 
them,  and  grant  it  to  them  to  share  in  the  prayers  and 
benefactions  made  in  the  church  of  Winchester,  and  other 
churches  erected  by  the  grace  of  the  Lord  in  the  diocese  of 
Winchester.  Ever  in  the  Lord  ;  Farewell.” 

The  Bishop  of  Winchester  or  the  Archbishop  seems  to 
have  granted,  in  1277,  to  the  Brethren  power  to  elect 
their  own  Master  ;  in  a  visitation,  1323,  they  are  ordered  to 
follow  the  rule  of  St.  Augustine — the  rule  of  the  parent 
houses — in  obedience,  chastity,  renunciation  of  individual 
property,  and  the  Master  to  eat  with  the  Brethren. 

In  1417  the  Master  and  Brethren  formed  a  Court  of 
themselves,  and  exercised  authority  within  the  precincts  of 
the  Hospital  over  persons  regular  or  secular,  and  in  cases 
civil  or  even  criminal. 

The  Hospital,  built  in  1228,  had  by  1507  become  dilapi¬ 
dated  and  insufficient;  great  efforts  were  then  made  to 
rebuild  and  enlarge  it. 

In  the  Duchy  of  Lancaster  records  there  is  “  the  Bentall 
of  Thomas  Becketts  hospitall  in  Southwarke,  of  all  the 
lands  and  tenements  belonging  to  the  hospitall.”  It 
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contains  the  names  of  the  tenants  and  the  rents  paid ;  it  is 
without  date,  but  from  internal  evidence  must  be  early  in 
the  sixteenth  century. 

Within  the  precincts  of  the  hospital  was  the  renowned 
printing  press  of  James  Nycolson,  who,  in  1527,  signed  the 
contract  for  the  painted  windows  of  King’s  College,  Cam¬ 
bridge,  as  ‘‘James  Nycolson,  of  St.  Thomas’s  Spyttell  in 
Southwark.”  The  most  remarkable  issue  from  this  press  was 
the  first  English  Bible  printed  in  England,  inscribed  thus — 
“  Imprynted  in  Southwarke  in  St.  Thomas  Hospitale  by  James 
Nycolson.  Dedicated  by  M.  Coverdale  to  the  King  1537.” 

About  this  time  there  were  a  Master,  Brethren,  and  three 
Lay  Sisters ;  forty  beds  were  made  up  for  poor,  infirm,  and 
impotent  people,  who  were  supplied  with  victuals  and  firing. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by 
Pope  Paul  III.,  and,  declaring  himself  head  of  the  church, 
proceeded  to  dissolve  the  Catholic  houses,  whose  large 
revenues  went  to  the  Crown.  There  seem  to  have  been  645 
monasteries  and  abbeys  thus  treated,  twenty-eight  of  which 
had  abbots  with  seats  in  Parliament,  ninety  colleges  and  free 
chapels,  and  110  hospitals  of  various  descriptions.  It  is  cer¬ 
tainly  in  favour  of  the  sweeping  change  that  so  able  and  honest 
a  man  as  Sir  Eichard  Gresham,  the  Lord  Mayor  of  London, 
should  have  put  his  hand  to  the  following  petition  to  the  King : 

“  Most  redo w ted,  puysant,  and  noble  Prince  *  *  *  * — nere 
and  within  the  cytie  of  London  be  iij  hospitalls  or  spytells 
commonly  called  Seynt  Georges  Spytell,  Seynt  Barthilmews 
Spy  tell,  and  Seynt  Thomas  Spytell,  and  the  new  Abbey  of 
Tower  Hill,  founded  of  good  devotion  by  auncient  fathers, 
and  endowed  with  great  possessions  and  rents  only  for  the 
reliefe,  comforte,  and  helping  of  the  poore  and  impotent 
people  lying  in  every  street,  offending  every  dene  persone 
passing  by  the  way  with  theyre  fylthy  and  nasty  savors. 
Wherefore  may  it  please  your  merciful  goodness,  enclyned  to 
pytie  and  compassion,  for  the  reliffe  of  Xts  very  images,  created 
to  his  own  similitude,  to  order  by  your  high  authorise,  as 
supreme  head  of  this  Church  of  England,  or  otherwise  by 
your  sage  discretion,  that  your  mayer  of  your  cytie  of  London, 
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and  his  brethren  the  aldermen  for  the  time  being,  shall  and  may 
from  henceforth  have  the  order,  disposition,  rule  and  govern- 
aunce  both  of  all  the  lands,  tenements,  and  revenues  apper- 
teynyng  and  belongyn  to  the  said  Hospitals,  governors  of 
them,  and  of  the  ministers  which  be  or  shall  be  withyn  any 
of  them,  and  then  your  grace  shall  facilie  percey  ve  that  where 
now  a  small  number  of  Chanons,  Priests,  and  Monkes  be 
founde  for  theyr  own  profitt  only,  and  not  for  the  common 
utilitie  of  the  realm e,  a  great  number  of  poore,  needy,  syke 
and  indugent  persones  shall  be  refreshed,  maynteyned,  and 
comforted ;  and  also  healed  and  cured  of  their  infermities 
frankly  and  freely  by  physicions,  surgeons  and  poty caries, 
which  shall  have  stipende  and  salarie  only  for  that  purpose ;  so 
that  all  impotent  persones  not  able  to  labour  shall  be  releved, 
and  all  sturdy  beggars  not  willing  to  labour  shall  be  punished.” 

St.  Thomas’s  Hospital  being  claimed  by  the  King  as  Church 
property,  was  surrendered  to  him  by  Thomas  Thirleby,  the 
then  master,  on  the  15th  July,  1538.  It  was  called  St. 
Thomas  a  Becket’s  Spittil.  Its  yearly  revenue  was  estimated 
at  £266  17s.  Qd.,  and  an  annual  pension  of  5s.  8^^.  was 
payable  by  the  master,  and  another  of  2s.  Id,  by  the  curate, 
to  the  Archdeacon  of  Surrey.  Soon  after  the  seizure,  we  find 
that  the  Citizens  of  London  purchased  of  the  Crown  some  of 
its  landed  estates,  producing  about  £160  yearly.  The  want 
of  the  hospital  thus  destroyed  was  felt  immediately.  Wounded 
soldiers  from  the  army  in  France,  and  the  sick  poor  in  general 
were  without  provision  or  help,  and  Henry  proposed  granting 
to  the  City  the  Mansion  house  of  St.  Bartholomew’s,  the  dis¬ 
solved  house  of  Grey  Friars  adjoining,  and  the  unoccupied 
fabric  of  St.  Thomas’s  Hospital.  The  latter  was  intended  by 
Henry  to  receive  the  name  ol  the  Hospital  of  the  Holy 
Trinity,  and  to  be  allotted  exclusively  to  lame,  wounded,  and 
diseased  soldiers.  The  monastery  of  Grey  Friars  was  to  be 
for  the  education  and  maintenance  of  fatherless  children  and 
those  of  poor  parents.  The  intentions  of  Henry  were  over¬ 
taken  by  death,  but  not  before  he  had  conferred  upon  the 
Citizens  of  London  the  Hospital  of  St  Bartholomew’s  and 
also  that  of  Bethlem  for  lunatics. 
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It  is  from  the  death  of  Henry  that  the  connection  of  St. 
Thomas’s  Hospital  with  the  city  of  London  appears  to  begin. 
To  meet  the  needs  of  the  sick  and  destitute  who  had  before 
depended  on  the  charity  of  the  religious  houses,  a  Committee 
or  Board  of  Inquiry  was  instituted  by  the  Citizens,  with  the 
sanction  of  King  Edward.  About  2,100  souls  were  reported 
as  fit  recipients  of  relief,  as  fatherless  children  and  invalids, 
or  as  “  Idle  rogues  of  both  sexes  who  were  levying  contribu¬ 
tions  on  public  sympathy  by  feigned  tales  of  sorrow.”  It 
was  proposed  to  establish  receptacles  for  each  class  in  the 
unoccupied  monastic  buildings,  and  a  pecuniary  contribution 
was  set  on  foot  to  complete  the  work.  They  bought  the  dis¬ 
solved  house  of  the  Franciscans  or  Grey  Friars  near  St. 
Bartholomew’s  Hospital,  and  also  by  charter  from  the  King 
received  a  grant  as  follows  :  That  the  said  mayor,  common¬ 
alty,  and  citizens,  and  their  successors,  may  have  and  enjoy 
all  the  franchises,  immunities,  and  privileges  whatever,  which 
any  Archbishop  of  Canterbury,  and  which  the  said  Charles 
late  Duke  of  Suffolk,  or  any  master,  brethren,  or  sisters  of 
the  late  Hospital  of  St.  Thomas  in  Southwark  aforesaid  ;  or 
any  Abbot  of  the  said  monastery  of  St.  Saviour,  Saint  Mary 
Bermondsey,  next  Southwark  aforesaid,  or  any  prior  and  con¬ 
vent  of  the  priory  of  St.  Mary  Overie,  ever  had  or  enjoyed,  or 
which  we  hold  or  enjoy,  or  our  most  dear  father  Henry  the 
Vlllth,  late  King  of  England,  or  had  enjoyed,  or  ought  to 
have,  hold,  and  enjoy  the  same  :  and  that  none  of  our  heirs 
or  successors  may  intermeddle  with  this  our  grant.” 

The  Greyfriars  became  Christ’s  Hospital,  and  the  Southwark 
site  the  Hospital  of  the  Holy  Trinity  or  St.  Thomas’s.  The 
Lord  Mayor  and  certain  citizens  then  met  on  the  6th  of 
October,  1552,  and  constituted  themselves  by  royal  per¬ 
mission  governors  of  the  hospitals,  and  almoners  of  the  money 
collected.  The  Hospital  of  the  Holy  Trinity  they  named,  in 
compliment  to  Edward,  the  King’s  Hospital,”  and  ordained 
it  to  receive  260  “  wounded  soldiers,  blind,  maimed,  sick,  and 
helpless  objects.” 

They  also  directed  that  380  children  should  be  received 
into  Christ’s  Hospital. 
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To  complete  the  sclieme,  the  old  palace  of  Bridewell,  in 
Blackfriars,  where  the  Emperor  Charles  V.  had  lodged  in 
1522,  when  on  a  visit  to  Henry  VIIL,  and  where  snbsequently 
Wolsey  liad  lived,  was  granted  to  the  City  by  Edward  as  a 
house  of  correction  for  dissolute  persons  and  idle  apprentices, 
and  for  the  temporary  maintenance  of  distressed  vagrants. 

Lastly,  the  lands  lately  belonging  to  the  Palace  of  the 
Savoy  were  conferred  jointly  on  the  three  foundations ;  and 
a  month  only  before  the  end  of  Edward  s  short  reign,  he 
incorporated  by  a  second  charter  bearing  date  the  6tli  of 
June,  1553,  the  Lord  Mayor  and  commonalty  of  the  City 
of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew’s,  Christ’s,  Bridewell,  and  the  king’s  Hospital 
(which  last  received  the  name  of  St.  Thomas  the  Apostle), 
and  secured  to  them  the  possession  of  all  the  estates  and 
revenues  appertaining  to  them  by  previous  deeds  of  gift.  So 
were  the  royal  hospitals  founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name 
of  “  The  Order  of  the  Hospitalls  of  K.  Henry  the  VIII.  and 
K  Edward  the  VI.,  viz.  St.  Bartholomew’s,  Christ’s,  Bridewell, 
St.  Thomas’s.  By  the  Maior,  Cominaltie,  and  Citizens  of 
London,”  &c. 

Successive  bequests  and  donations  continued  to  augment 
the  property  of  the  charities,  but  during  the  reigns  of 
Elizabeth,  James  I.,  Charles  I.,  and  the  Protectorate,  there 
appear  few  facts  to  note.  In  the  abstract  of  the  chartei  of 
confirmation  granted  to  the  City  in  1663  by  Charles  II.  on 
his  restoration,  we  find  the  charter  of  Edward  acknowledged 
and  confirmed.  The  Glreat  b  ire  of  London  in  1666  injured 
St.  Thomas’s  in  its  revenues  only ;  and  a  fire  in  Southwark 
anno  1676,  ceased,  ‘‘as  if  by  divine  interposition,”  at  the 
Hospital,  probably  a  strong  and  isolated  block  of  building. 
Shortly  after  this,  however,  it  was  found  necessary  to  rebuild 
the  fabric,  and  in  1693  subscriptions  were  opened  for  this 
purpose.  A  long  list  of  benefactious  in  this  and  the  succeed¬ 
ing  year,  amounting  in  all  to  £37,769  3s.,  is  given  by 
Golding,  who  especially  singles  out  Sir  Robert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant, 
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was  originally  dated  1701,  but  this  was  altered  on  his  death 
to  1714.  He  was  the  founder  of  the  old  square  in  which 
it  stood,  replacing  what  Golding  terms  “a  low  swampy 
structure  of  the  monastic  order.”  In  1707,  Mr.  Guy,  founder 
of  the  neighbouring  hospital,  erected  three  wards  at  his  own 
charge.  In  1717,  the  back  block  of  buildings  adjoining  Guy’s 
Hospital  was  added.  With  the  exception  of  the  two  large 
blocks  forming  the  Borough  frontage,  the  north  wing  erected 
in  1833,  and  the  south  wing  in  1839,  the  fabric  seems  to 
have  remained  unchanged  until  its  purchase  by  the  railway. 
In  the  centre  of  the  front  quadrangle  stood  the  brass  statue 
of  King  Edward,  by  Scheemakers,  erected  first  in  1737,  in  pur¬ 
suance  of  the  will  of  Charles  Joye,  some  time  treasurer  of  the 
Hospital.  It  now  stands  in  the  grounds  of  the  New  Hospital. 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history 
of  the  medical  school  in  connection  with  the  hospital.  For 
the  facts  which  follow  we  are  indebted  to  the  late  E.  G. 
Whitfield,  Esq.,  who,  from  the  long  period  during  which  his 
family  had  been  associated  with  this  foundation,  was  perhaps 
more  qualified  to  speak  than  any  other  person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice 
is  on  December  31st,  1561.  It  is  not  until  1702  that  a  law 
is  met  with  precluding  pupils  or  surgeons  from  dissecting  the 
dead  body  without  permission  from  the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon 
should  have  more  than  three  Cubbs,”  a  term  altered  in 
1758  to  that  of  ‘‘Dressers.”  Besides  these  there  were  also 
apprentices  to  the  surgeons  of  the  hospital,  and  ordinary 
pupils.  The  first  mention  of  lectures  occurs  soon  after  the 
appointment  of  Wm.  Cheselden,  in  1718.  These  he  at  first 
gave  at  his  own  house,  but  afterwards  by  permission  in  the 
hospital.  They  were  on  anatomy  and  surgery.  In  1723  a 
regular  registry  was  ordered  to  be  kept  by  the  apothecary, 
of  pupils  entering  to  surgical  practice.  In  1725,  Guy’s 
Hospital  was  opened  for  the  reception  of  patients.  In  1751 
the  assistant-physician  was  allowed  to  take  two  pupils  for 
his  own  benefit.  In  1768,  an  additional  surgeon,  Mr.  Joseph 
Else,  was  elected  to  read  lectures  to  the  pupils. 
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The  students  of  Guy’s  Hospital  had  by  courtesy  been 
allowed  to  attend  the  operations,  and  a  similar  favour 
admitted  the  St.  Thomas’s  men  to  those  at  Guy’s.  But  on 
the  8th  Hoyember,  1768,  it  was  formally  resolved  that  the 
pupils  of  each  hospital  have  the  liberty  of  attending  not  only 
the  operations,  but  surgical  practice,  and  the  money  to  be 
divided  between  the  six  surgeons  and  two  apothecaries. 
Hence  the  appellation  of  the  “United  Hospital”  ;  an  amal¬ 
gamation  never  extended  beyond  the  surgical  practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical 
school.  Mr.  Cline,  who  in  1781  was  appointed  to  read 
lectures  conjointly  with  Mr.  Else,  was  mainly  instrumental 
in  bringing  it  to  its  greatest  celebrity^.  At  Mr.  Else’s  death, 
Mr.  Cline  purchased  the  collection  of  preparations  made  by 
him  and  Mr.  Girle,  a  former  surgeon,  which  are  now  in  the 
hospital  museum,  and  became  sole  lecturer  on  anatomy.  In 
1788  he  also  became  surgeon  to  the  hospital.  Mr.,  afterwards 
Sir  Astley,  Cooper  was  apprenticed  to  Mr.  Cline  in  1784,  and 
before  his  election,  as  one  of  the  surgeons  to  Guy’s  Hospital 
in  1800,  was  joint  lecturer  with  his  teacher  on  anatomy  and 
surgery.  They  both  added  materially  to  the  pathological 
museum. 

In  1812  Mr.  Henry  Cline  was  elected  surgeon  to  St. 
Thomas’s  Hospital  on  his  father’s  resignation,  and  carried  on 
the  anatomical  lectures  conjointly  with  Astley  Cooper.  In 
1813  a  new  anatomical  theatre  and  museum  were  built,  the 
hospital  giving  £3000  for  the  purpose,  and  the  two  lecturers 
£1000  each.  In  1815  Mr.  Benj.  Travers,  an  apprentice  of 
Astley  Cooper’s  at  Guy’s,  was  elected  surgeon,  according  to 
the  established  rule  which  gave  the  vacancy  to  the  senior 
apprentice  of  either  institution.  Mr.  Travers  joined  in  the 
lectures,  devoting  his  attention  specially  to  ophthalmic 
surgery.  In  1820  Mr.  Joseph  Henry  Green  was  elected 
surgeon  on  the  death  of  his  cousin  Mr.  Hy.  Cline,  having 
been  apprenticed  to  his  uncle  Mr.  Cline  in  the  year  1809. 
From  1820  to  1825  he  lectured  with  Astley  Cooper.  At  this 
period  all  the  branches  of  medical  study, — viz.,  medicine, 
chemistry,  materia  medica,  midwifery,  botany,  and  physiology 
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— were  lectured  on  at  Guy’s  Hospital,  and  no  physician  of 
St.  Thomas’s  was  allowed  to  share  them. 

In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr. 
C.  Aston  Key,  his  apprentice  and  nephew  by  marriage,  joined 
Mr.  Green  in  the  office.  Mr.  Frederick  Tyrrell,  standing  in 
exactly  the  same  relation  to  Cooper,  received  permission  to 
lecture  on  diseases  of  the  eye.  In  the  following  year  Cooper 
showed  signs  of  cerebral  disturbance,  and  the  family  desired 
that  his  nephew,  Mr.  Bransby  Cooper,  should  be  his  suc¬ 
cessor.  But  the  claims  of  Mr.  John  Flint  South  were  con¬ 
sidered  superior,  and  he  was  appointed.  From  this  cause 
the  “United  Hospitals”  were  severed,  and  a  complete  school 
set  up  in  both.  The  majority  of  the  students  clung  to  Guy’s, 
where  the  prestige  of  the  great  Sir  Astley  was  still  strong  ; 
and  St.  Thomas’s  school  began  to  sink.  The  establishment 
of  the  Aldersgate  Street  private  school  under  Tyrrell  and 
Lawrence  materially  aided  in  this  declension,  as  did  also  the 
secession  of  Dr.  Elliotson  to  the  newly-established  Univer¬ 
sity  College,  and  the  foundation  of  a  fresh  school  at  King’s 
College,  where  for  a  time  the  surgical  lectures  were  given 
by  Mr.  Joseph  Henry  Green,  although  a  surgeon'  of  St. 
Thomas’s. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the 
Governors  came  forward  to  reorganize  the  school,  and  the 
aid  of  Mr.  E.  D.  Grainger,  whose  popularity  had  been  esta¬ 
blished  in  the  Webb  Street  private  school,  was  obtained. 
Mr.  Joseph  H.  Green  also  rejoined  the  school ;  and  Dr.  Mar¬ 
shall  Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry,  Dr.  Gregory, 
and  Mr.  Benjamin  Travers  contributed  to  its  efficiency. 
This  state  of  affairs  continued  until  1858,  when  the 
Governors  gave  back  the  management,  and  its  attendant 
risks,  into  the  hands  of  the  lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and 
much  self-sacrifice  on  the  part  of  the  staff,  during  what  may 
be  termed  a  transitional  period,  in  the  hope,  now  realized,  of 
its  once  more  developing  into  an  institution  worthy  of  its 
old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  Hospital 
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occupied  the  original  site  near  London  Bridge,  but  in  that 
year  the  property  was  sold  for  the  extension  of  the  railway 
accommodation,  and  the  establishment  temporarily  removed 
to  the  Surrey  Gardens,  where  it  was  carried  on  till  the 
Summer  of  1871.  In  1868  the  first  stone  of  the  new 
Hospital  at  Westminster  Bridge  was  lai  1  by  the  Queen,  and 
the  completed  building  was  opened  by  Her  Majesty  in  1871. 
In  September  the  patients  were  first  admitted  into  the  new 
Hospital,  and  the  Medical  School  was  opened  on  October 
the  2nd. 

The  original  Hospital  latterly  contained  500  beds.  The 
present  building  contains  in  all  572  beds.  It  consists  of  six 
blocks  appropriated  to  the  reception  of  patients;  with  one 
for  the  administrative  and  otlier  offices,  and  one  for  the 
Medical  School.  The  Ward  blocks,  though  connected  by 
corridors,  stand  apart,  so  as  to  afiTord  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which 
are  placed  on  the  ground  floor,  occupy  the  first,  second,  and 
third  floors.  Generally,  each  Ward  affords  accommodation 
for  28  beds,  which  are  placed  against  the  piers  between  the 
windows,  so  as  to  secure  thorough  ventilation.  In  a  small 
Ward  annexed  to  each  larger  Ward,  there  are  two  beds  for 
cases  requiring  special  care  or  treatment. 

Of  the  whole  accommodation  of  the  Hospital,  about  180 
beds  are  appropriated  to  ordinary  Medical  cases,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  Wards  for 
the  reception  of  diseases  peculiar  to  women ;  for  diseases  of 
the  eye ;  for  venereal  affections ;  and  for  children  under  six 
years  of  age.  In  one  of  the  blocks,  separated  from  the  rest 
of  the  establishment,  there  are  Wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  Wards  is 
upwards  of  1,800  cubic  feet,  and  in  the  block  appropriated 
to  infectious  diseases,  about  2,500  cubic  feet. 

The  Out-patients’  Department  is  extensive  and  well 
arranged,  and  every  facility  is  afforded  for  the  treatment  of 
different  forms  of  Medical  and  Surgical  casualties  and  diseases. 

During  the  twelve  months  ending  December  31st,  1885, 
the  number  of  patients  admifted  into  the  Hospital  amounted 
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to  4,526.  In  the  same  period,  22,722  Out-patients  have  been 
treated,  and  in  the  Maternity  department  2,202  women  have 
been  attended  at  their  own  homes.  Casualties,  to  the  number 
of  52,354  attendances,  were  treated  during  the  same  period. 

The  School  buildings  stand  at  the  southern  extremity  of 
the  Hospital,  from  which  they  are  quite  isolated.  They 
contain  ample  accommodation  for  large  classes  of  students. 

The  Museum  is  one  of  the  most  important  in  the  metro¬ 
polis.  There  is  a  large  Beading  Boom  and  Library  for  the 
use  of  the  pupils. 

In  addition  to  these  are  the  various  Lecture  Booms,  the 
Dissecting  Booms,  the  Laboratories  for  Practical  Physiology 
and  for  Practical  Chemistry,  and  the  Post-mortem  Booms. 


The  Committee  of  the  ‘^Nightingale  Fund”  have  arrange¬ 
ments  with  the  authorities  of  St.  Thomas’s  for  educating 
Women  as  Hospital  Nurses.  On  the  satisfactory  completion 
of  one  year’s  training,  they  will  be  required  to  enter  into 
service  as  Nurses  in  the  Metropolitan  or  Provincial  Hospitals 
or  Infirmaries.  A  limited  number  of  gentlewomen  can  be 
admitted  under  special  agreements  to  this  course  of  training, 
with  a  view  to  qualify  themselves  for  superior  appointments. 

The  Begulations  as  to  the  admission  of  Candidates  may  be 
obtained  by  writing  to  Henry  Bonham-Carter,  Esq.,  the 
Secretary  of  the  Nightingale  Fund,  5,  Hyde  Park  Square, 
London,  W. 

Institutions  requiring  trained  Superintendents  orNurses  are 
requested  to  apply  to  the  Secretary  of  the  Nightingale  Fund, 
or  to  Mrs.  W.  W.  Wardroper,  the  Matron  of  the  Hospital, 
giving  as  long  previous  notice  as  possible  of  their  requirements. 

Women  wishing  to  be  trained  should,  whenever  it  is 
possible,  make  personal  application  to  Mrs.  Wardroper,  to 
be  entered  on  the  list  of  Candidates,  for  admission  as 
vacancies  occur. 
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MEDICAL  OFFICERS,  LECTURERS,  &c., 

OF  \  ■  i  > , 

ST.  THOMAS’S  HOSPITAL 

AND 

MEDICAL  SCHOOL. 


CONSULTING  PHYSICIANS. 

T.  A.  Barker,  M.D.  Cantab,  et  Edin.  109,  Gloucester  Place,  Portman 

[Square,  W. 

Sir  J.  Eisdon  Bennett,  M.D.  Edin.,  F.K.S.  22,  Cavendish  Square,  W. 

CONSULTING  SURGEONS. 

F.  Le  Gros  Clark,  Esq.,  F.E.S.  ..  Sevenoaks,  Kent. 

John  Simon,  Esq.,  C.B.,  F.R.S.,  D.C.L.  40,  Kensington  Square,  W. 

CONSULTING  OPHTHALIVIIC  SURGEON. 

R.  Liebreich,  Esq . 29b,  Albemarle  St.,  W. 

PHYSICIANS. 

J.  S.  Bristowe,  M.D.  Lond.,  F.R.S.,  LL.D.  11,  Old  Burlington  Street,  W. 
W.  H.  Stone,  M.A.,  M.B.  Oxon.  14,  Dean’s  Yard,  Westminster,  S.W. 

W.  M.  Ord,  M.D.  Lond . 37,  Upper  Brook  Street,  W. 

John  Harley,  M.D.  Lond .  9,  Stratford  Place,  W. 

OBSTETRIC  PHYSICIAN. 

H.  Gervis,  M.D.  Lond . 40,  Harley  Street,  W. 

SURGEONS. 

Sydney  Jones,  Esq.,  M.B.  Lond.  ..  16,  George  St.,  Hanover  Sq.,  W. 

John  Croft,  Esq . 48,  Brook  St.,  Grosvenor  Sq.,  W. 

Sir  William  Mac  Cormac,  M.A.,  D.Sc. 

M.  Ch.  Hon.  Cans . 13,  Harley  Street,  W. 

A.  0.  Mac  Kellar,  Esq.,  M.  Ch.  ..  22,  George  St.,  Hanover  Sq.,  W. 

OPHTHALMIC  SURGEON. 

E.  Nettleship,  Esq .  5,  Wimpole  Street,  W. 

ASSISTANT  PHYSICIANS. 

J.  F.  Payne,  M.D.  Oxon . 78,  Wimpole  Street,  W. 

Seymour  J.  Sharkey,  M.A.,  M.B.  Oxon.  2,  Portland  Place,  W. 

George  Gulliver,  M.A.,  M.B.  Oxon.  16,  Welheck  Street,  W. 

ASSISTANT  OBSTETRIC  PHYSICIAN. 

R.  Cory,  M.A.,  M.D.  Cantab .  73,  Lambeth  Palace  Road,  S.E. 

ASSISTANT  PHYSICIAN  FOR  DISEASES  OF  THROAT. 

F.  Semon,  M.D.  Berlin  .  39,  Wimpole  Street,  W. 

ASSISTANT  SURGEONS. 

H.  H.  Clutton,  Esq.,  M.A.  Cantab.  2,  Portland  Place,  W. 

W.  Anderson,  Esq .  13,  Welheck  Street,  W. 

B.  Pitts,  Esq.,  M.A.,  M.C.  Cantab,  31,  Harley  Street,  W. 

(Yacant.) 
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MEDICAL  OFFICERS,  &c.— Continued. 

ASSISTANT  OPHTHALMIC  SURGEON. 

J.  B.  Lawfoed,  Esq.  .  75,  Lambeth  Palace  Eoad,  S.E. 

DENTAL  SURGEON. 

C.  E.  Truman,  Esq.,  M.A.  Cantab.  ..  23,  Old  Burlington  Street,  W. 

ASSISTANT  DENTAL  SURGEON. 


RESIDENT  ASSISTANT  PHYSICIAN. 

H.  W.  G.  Mackenzie,  M.A.,  M.B. 

Cantab .  . . St.  Thomas’s  Hospital,  S.E. 


RESIDENT  ASSISTANT  SURGEON. 

W.  H.  Battle,  Esq.  ..  . . St.  Thomas’s  Hospital,  S.E. 

AN/ESTHETISTS, 

Walter  Tyrrell,  Esq . 95,  Cromwell  Eoad,  S.W. 

E.  F.  White,  Esq . 7,  Dealtry  Eoad,  Putney,  S.W. 

ELECTRICIAN. 

W.  J.  Kilner,  B.A.,  M.B.  Cantab.  ..  104,  Ladbroke  Grove  Eoad,  W. 

APOTHECARY. 

S.  Plowman,  Esq . St.  Thomas’s  Hospital,  S.E. 


DEMONSTRATORS  OF  MORBID  ANATOMY. 

S.  J.  Sharkey,  M.A.,  M.B.  Oxon.  ..  2,  Portland  Place,  W. 

W.  B.  Hadden,  M.D.  Lond . 21,  Welbeck  Street,  W. 

ANALYTICAL  CHEMIST. 

Albert  J.  Bern  ays,  Ph.D.,  F.C.S.,  F.I.C.  Acre  House,  2,  Brixton  Hill,  S.W. 


LECTURERS. 

A.W.  BENNETT,Esq.,M.A.,  B.Sc.  Lond.,  6,  Park  Village  East,  Eegent’s 
F.L.S.  Park,  N.W. 

T.  Cranstoun  Charles,  M.D . 9,  Albert  Mansions,  Victoria  St., 

S.W.  ; 

K.  W.  Eeid,  Esq.,  C.M . 75,  Lambeth  Palace  Eoad,  S.E. 

H.  Eayner,  M.D . Hanwell,  W. 

Edward  Seaton,  M.D.  Lond . 35,  George  St.,  Hanover  Square, W. 

REGISTRARS. 

Medical — W.  B.  Hadden,  M.D.  Lond.  Surgical — G.  H.  Makins,  Esq. 

CURATOR  OF  THE  MUSEUM.  LIBRARIAN. 

S.  G.  Shattock,  Esq.,  F.E.C.S.  E.  H.  Denison,  Esq. 


SECRETARY  TO  SCHOOL. 

George  Eendle,  Esq.,  M.E.C.S. 
4,  Park  Hill,  Forest  Hill,  S.E. 


DEAN  OF  THE  SCHOOL. 


W.  M.  Ord,  M.D. 

37,  Upper  Brook  Street,  W. 
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LECTURES  AND  DEMONSTRATIONS. 


Medicine 


Clinical  Medicine . 

Do.  Obstetric 

Surgery . 

Clinical  Surgery  ..  . 

Do.  S;pecial  Course  .. 

Descriptive  Anatomy  . 

General  Anatomy  and  Physiology 

Practical  Physiology . 

Diseases  of  the  Eye  . 

Chemistry  and  Practical  Chemistry 
Midwifery^  and  the  Diseases  of 
Women  and  Children  .. 
Physics  and  Natural  Philosophy 
Materia  Medica  and  Therapeutics 

Forensic  Medicine  and  Toxicology 

Pathological  Anatomy 

Eotany  . ,  . ,  . .  . ,  . ,  ,, 

Comparative  Anatomy 

Mental  Disease  . 

Public  Health  and  Sanitary  Science 


j  Dr.  Bristow  E. 

(  Dr.  Ord. 

iDr.  Bristowe. 

Dr.  Stone, 

Dr.  Ord. 

Dr.  Harley, 

Dr.  Gervis. 

{Mr.  Sydney  Jones. 

Sir  William  Mac  Cormac. 

(Mr.  Sydney  Jones. 

Mr.  Croft. 

Sir  William  Mac  Cormac. 

Mr.  Mac  Kellar. 

Mr.  Croft. 

Mr.  Reid, 

Mr.  Anderson. 

Dr.  John  Harley. 

Dr.  T.  Cranstoun  Charles.  • 

..  Dr.  T.  Cranstoun  Charles. 

..  Mr.  Nettleship. 

..  Dr.  Bernays. 

Dr.  Gervis, 

..  Dr.  Stone. 

..  Dr.  Stone. 

Mr.  Clutton,  Dr.  Bernays,  and 
Dr.  Cory. 

.,  Dr.  Payne  and  Dr.  Sharkey. 

..  Mr.  A.  W.  Bennett. 

. .  Dr.  Gulliver. 

..  Dr.  H.  Rayner. 

..  Dr.  E.  Seaton. 


TEACHERS  OF  PRACTICAL  SUBJECTS  &  DEMONSTRATORS. 


Practical  Chemistry . 

Practical  and  Manipulative  Surgery 

Demonstrations  in  Anatomy  . . 

Demonstrations  in  Morbid  Anatomy  . . 
Demonstrations  in  Morbid  Histology  .. 
Demonstrations  in  Physiology  ..  ) 

Demonstrations  inPractical  Physiology  j 

Diseases  of  the  Eye  . 

Diseases  of  the  Skin  . 

Diseases  of  the  Throat . 

Diseases  of  the  Ear  . 

Diseases  of  the  Teeth  .  •< 


Dr.  Bernays. 

Mr.  Mac  Kellar, 

Mr.  Clutton,  and  Mr.  Pitts. 
Mr.  Reid,  Mr.  Anderson, 

Dr.  Taylor,  Mr.  Ballance. 
Dr.  Sharkey  and  Dr.  Hadden. 
Dr.  Acland. 

Mr.  CoPEMAN. 

Mr.  H  ETTLESHiP  and  Mr.LAWFORD. 
Dr.  Payne. 

Dr.  F.  Semon. 

Mr.  Clutton. 

Mr.  C.  E.  Truman. 

(Vacant.) 

B  2 
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TIMES  OF  ATTENDANCE  OF  TFIE  PHYSICIANS  AND  SURGEONS 

IN  THE  WARDS. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Dr  BRISTOWE  . 

2 

2 

Dr.  STONE . 

2 

— 

2 

— 

— 

Dr.  ORD . 

2 

— 

—  ■ 

2 

— 

— 

Dr.  HARLEY . 

— 

2 

— 

— 

2 

— 

Dr.  GERVIS  . 

— 

2 

— 

— 

2 

— 

Mr.  SYDNEY  JONES . 

— 

2 

— 

— 

2 

— 

Mr.  CROFT  . . 

2 

— 

— 

2 

— 

— 

SiE  WILLIAM  MAC  CORMAO  *. 

2 

— 

— 

2 

— 

— 

Mr.  MAC  KELLAR . 

— 

2 

— 

— 

2 

— 

Mr.  NETTLESHIP  . 

— 

2 

2 

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS  AND 
ASSISTANT-SURGEONS  ON  THE  OUT-PATIENTS. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Dr.  PAYNE  . 

— 

1.30 

— 

1.30 

— 

Dr.  SHARKEY . 

1.30 

— 

— 

1.30 

— 

— 

Dr.  GULLIVER  . 

> — 

— 

1.30 

— 

— 

1.30 

Dr.  CORY  (Women  and  Children).. 

— 

— 

1.30 

— 

— 

1.30 

Mr.  GLUTTON . 

— 

1.30 

— 

— 

1.30 

— 

Mr.  ANDERSON . 

1.30 

— 

— 

1.30 

— 

— 

Mr  PITTS  . 

- 

1.30 

— 

1.30 

(Vacant)  . 

1.30 

1.30 

— 

— 

— 

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 

DEPARTMENTS. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Mr.  NETTLESHIPUDiseases  of  thei 

_i 

1.30 

— 

1.30 

1.30 

— 

Mr.  LAWFORD  /  Eye)  \ 

1.30 

— 

i .  30 

— 

'  ' 

Dr.  PAYNE  (Diseases  of  Skin)  .... 

— 

— 

1.30 

— 

— 

— 

Dr.  SEMON  (Diseases  of  Throat)  . . 

— 

1.30 

— 

— 

1.30 

— 

Mr.  GLUTTON  (Diseases  of  Ear)  .. 

1.30 

— 

— 

— 

— 

— 

^acaS^^"^^}  Teeth) 

— 

10 

— 

— 

10 

— 

Dr.  CORY  (Vaccination) . 

— 

— 

11.30 

'  • 
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DAYS  AND  HOUKS  OF  LECTURES  AND  DEMONSTRATIONS. 


WINTER  SESSION. 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Years  of 
Attendance, 

Physics  . 

— 

— 

— 

— 

— 

12 

1st  Year. 

Chemistry  . 

— 

lOh 

— 

10^ 

10^ 

— 

do. 

Descriptive  and  Surgical  Anatomy  . .  | 

9^ 

n 

9^ 

10^ 

do. 

2nd. 

Anatomical  Demonstrations*  . 

10—4 

10—4 

10—4 

10  4 

10—4 

10—2 

1st  &  2nd. 

Physiology  . 

— 

4 

4 

— 

4 

— 

do. 

Physiological  Demonstrations . 

2 

— 

— 

2 

— 

— 

do. 

Practical  and  Manipulative  Surgery! 

— 

— 

— 

— 

— 

9 

3rd. 

Medicine  / 

ivieaicme  ..  ..  |  to  Mar.  Slst 

4 

9 

— 

— 

4 

9 

4 

9 

1  do. 

e,,..  /  Dct.  1st  to  Dec,  31st 

9 

— 

— 

9 

9 

4 

— 

\  do. 

^  \  Jan.  1st  to  Mar.  31st 

4 

— — 

4 

4 

) 

Pathological  Anatomy  (Practical)  . . 

— 

— 

— 

— 

— 

lU-ik 

3rd  or  4th. 

Diseases  of  the  Eye  }  Oct.,  Nov.,  ( 
Diseases  of  the  Skin  3  Dec.  t 

5 

5 

5 

1  do. 

Clinical  Surgery  (Special  Course)  .. 

— 

9 

— 

— 

— 

— 

do. 

Obstetric  Demonstrations . 

— 

— 

9 

— 

— 

— 

do. 

Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 

SUMMER  SESSION. 

Mon. 

Tues. 

Wed. 

Thurs, 

Fri. 

Sat. 

Years. 

Botany . 

— 

10 

10 

— 

— 

10 

1st  Year. 

Materia  Medica  . 

12 

— 

12.30 

— 

12 

— 

do. 

Practical  Chemistry  . 

10—12 

— 

— 

10—12 

10—12 

— 

do. 

Practical  Physiology . 

2 

2 

2 

— 

2 

— 

do. 

Anatomical  Demonstrations*  . 

10—12 

2—4 

— 

10—12 

2—4 

— 

2nd. 

Midwifery  . 

4 

4 

— 

4 

4 

— 

do. 

Comparative  Anatomy  . .  . . ' . 

9 

— 

— 

9 

— 

— 

do. 

Practical  and  Manipulative  Surgery  f 

— 

— 

— 

— 

4 

— 

do. 

Forensic  Medicine . 

— 

9 

— 

9 

— 

9 

3rd. 

Pathological  Anatomy . 

— 

— 

9 

— 

9 

— 

do. 

Do.  Demonstration . 

4 

— 

— 

— 

— 

— 

do. 

Mental  Diseases . 

— 

— 

— 

— 

12 

— 

3rd.  or  4th. 

Public  Health  and  Sanitary  Science 

— 

— 

4 

— 

— 

— 

do. 

Clinical  Surgery  (Special  Course)  . . 

9 

— 

— 

— 

— 

— 

do. 

Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 

The  times  of  delivery  of  the  Clinical  Lectures  are  arranged,  in  accordance  with  other  work, 

in  the  course  of  the  Session. 


*  The  Dissecting  Room  is  open  to  the  Students  from  9  a.m.  till  5  p.m.  _  .  .  .r,  «  i 

+  Classes  in  Practical  and  Operative  Surgery  are  held  four  times  a  week  for  six  weeks  prior  to  the  tnal  exami¬ 
nations  of  the  Examining  Board  in  January,  April,  and  July.  In  connection  with  these  Classes  Clinical  Instruction 
is  given  in  the  Wards  by  the  Resident  Assistant  Surgeon,  and  a  course  of  demonstrations  on  Museum  specimens  is 
given  by  the  Curator,  Mr.  Shattock. 
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SURGICAIi  OPERATIONS  are  performed  on  Wednesdays  and 
Saturdays  at  1.30  p.m.,  and  on  other  days  in  cases  of  emergency. 

In-Patients  are  admitted  daily  at  11.30  a.m. 

Out-Patients  are  seen  by  the  Assistant-Physicians  and  Assistant- 
Surgeons  on  the  days  stated  in  the  Table  (see  p.  20).  Diseases  of 
Women  and  Children  are  treated,  on  Wednesdays  and  Saturdays  at  1.30, 
by  Dr.  Cory. 

Casual  Patients  are  seen  by  the  Kesident  Assistant-Physician,  the 
Resident  Assistant-Surgeon,  the  House-Surgeons,  Assistant  House- 
Surgeons  and  Dressers  at  12  noon. 

SPECIAL  DEPARTMENTS. 

(^For  Times  of  Attendance  see  Table,  page  20.) 

Diseases  of  the  Eye. — 'Operations  are  performed  at  4  p.m.  on 
Tuesdays,  and  at  2  p.m.,  on  Fridays.  Ophthalmoscopic  Demonstrations 
and  Clinical  Lectures  on  Diseases  of  the  Eye  are  given  every  week,  and  a 
class  for  learning  the  Ophthalmoscope  is  held  each  Session,  by  Mr. 
Nettleship  and  Mr.  Lawford. 

Diseases  of  the  Skin. — A  Course  of  Lectures  is  given  by  Dr.  Payne 
in  the  Winter  Session. 

Diseases  of  the  Throat. — A  short  Course  of  Clinical  Lectures  is 
given  to  senior  students  by  Dr.  Semon  during  the  Winter  Session. 

Diseases  of  the  Ear.  —  Instruction  is  given  by  Mr.  Clutton  on 
Mondays  at  1.30  p.m. 

Diseases  of  the  Teeth. — Mr.  Truman  and  Mr.  give  instruc¬ 

tion  in  Dental  Surgery  on  Tuesdays  and  Fridays  at  10  a.m. 

Vaccination. — Practical  Instruction  is  given  by  Dr.  Corv  once  a  week. 

Note. — St.  Thomas’s  Hospital  is  now  recognised  as  a  Local  Vaccination 
Station,  and  Dr.  Cory  is  authorised  to  give  certificates  of  instruction  in 
Vaccination  according  to  the  requirements  of  the  Local  Government  Board. 
Fee  One  Guinea. 


Post-Mortem  Examinations  by  Dr.  Sharkey  and  Dr.  Hadden,  and 
Pathological  Demonstrations,  daily  at  2  p.m. 

Practical  Instruction  in  the  Administration  of  Anaesthetics  is  given 
by  Mr.  Tyrrell  and  Mr.  White. 

In  addition  to  the  Clinical  Instruction  given  in  the  Wards  and  the 
Out-Patients’  Rooms  by  the  Medical  and  Surgical  Officers,  and  the  Special 
Course  of  Clinical  Surgery,  Lectures  on  Clinical  Medicine  are  delivered 
weekly  during  both  the  Winter  and  Summer  Sessions  by  the  Physicians, 
and  on  Clinical  Surgery  by  the  Surgeons,  on  the  visiting  day  following 
their  taking-in  ”  week. 
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SUGGESTIONS  TO  STUDENTS. 


Gentlemen  who  propose  to  obtain  the  Licence  of  the  Royal  College  of 
Physicians  of  London,  the  Diploma  of  Member  of  the  Royal  College  of 
Surgeons  of  England,  or  the  Licence  of  the  Society  of  Apothecaries,  must, 
in  order  to  be  able  to  register  their  attendance  upon  Hospital  practice  or 
lectures,  possess  the  certificate  in  Arts  granted  by  one  of  the  bodies  whose 
certificates  are  recognised  by  the  General  Medical  Council.  The  Regula¬ 
tions  of  the  Medical  Council  as  to  the  registration  of  Medical  Students 
contain  particulars  of  the  Preliminary  Examinations,  and  can  be  had  from 
Spottiswoode  &  Co.,  54,  Gracechurch  Street,  E.C. 

Students  intending  to  obtain  Medical  Degrees  in  the  University  of 
London  must  pass  both  the  Matriculation  *  and  the  Preliminary  Scientific 
Examinations  before  commencing  their  regular  Medical  Studies. 

For  the  Preliminary  Scientific,  and  the  Intermediate  M.B.  Examina¬ 
tions,  Special  Classes  are  held  (see  p.  27).  Students  not  proceeding  to 
degrees  in  the  University  of  London,  will  reap  much  advantage  by 
acquiring,  in  the  Preliminary  Scientific  Class,  the  scientific  knowledge 
and  training  demanded  by  the  University  ;  both  in  respect  to  the  forma¬ 
tion  of  a  sound  foundation  for  Medical  Study  and  because  such  knowledge 
is  necessary  in  competing  for  the  Entrance  Science  Scholarships. 

Students  proposing  to  enter  should  put  themselves,  at  an  early  period, 
in  communication  with  the  Medical  Secretary,  who  will  be  always  ready 
to  advise  them.  It  is  necessary,  when  writing  to  him,  to  state  what 
Preliminary  Examination  has  been  passed,  and  if  the  Student’s  name  has 
been  registered  at  the  Medical  Council  Office. 

Students  on  joining  must  produce  a  Certificate  of  Preliminary  Examina¬ 
tion  or  of  Registration.  It  is  best  to  join  at  the  beginning  of  a  Session, 
Winter  or  Summer,  but  it  is  in  the  power  of  a  Student  to  enter  at  any 
time. 

Students  are  not  obliged  to  remain  at  the  Hospital  more  than  three 
years,  provided  they  have  obtained  the  certificates  of  attendance  upon 
lectures  required  by  the  respective  licensing  bodies.  They  must,  however, 
in  the  event  of  leaving  the  Hospital,  be  engaged  during  the  fourth  year 
in  the  acquisition  of  professional  knowledge  elsewhere. 

It  is  right,  however,  that  Students  should  be  made  aware  that  the  loss 
of  the  fourth  year  of  Hospital  Study  is  strongly  to  be  deprecated,  since 


*  Candidates  who  passed  the  Matriculation  Examination  in  January,  1885,  or 
previously ,  will  he  allowed  to  date  the  commencement  of  their  Professional  Studies 
from  that  Examination  in  accordance  with  former  Regulations. — University  of 
London  Calendar  1886-7,  p.  159,  Note. 
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at  that  period  the  necessity  for  attending  Lectures  has  ceased,  and  their 
whole  time  can  be  spent  in  the  study  of  disease  in  the  wards  of  the 
Hospital. 

Students,  when  qualified,  are  advised  to  use  every  effort  to  obtain  the 
Senior  appointments  open  to  them,  especially  those  of  Assistant  House 
Physician,  House  Physician,  Assistant  House  SurgeoD,  House  Surgeon,  and 
Resident  Accoucheur.  These  appointments  are  accessible  to  Students  of  the 
Hospital  without  payment,  and  offer  opportunities  for  obtaining  practical 
professional  knowledge,  which  cannot  be  estimated  too  highly. 


Students  are  recommended  to  attend  the  Lectures,  &c.,  in  the  following 
order;  and,  in  accordance  with  the  Regulations  of  the  Qualifying  Bodies, 
are  required  to  show  by  their  answers  in  the  Sessional  Examinations, 
that  they  have  paid  proper  attention  to  the  Lectures  in  each  Course. 

FIRST  YEAR. 

Winter  Session. — Anatomy,  Dissections,  Physiology,  Chemistry. 

Summer  >S'ess^07^.— Materia  Medica,  Botany,  Practical  Physiology,  Practical 

Chemistry. 

SECOND  YEAR. 

Winter  Session. — Anatomy,  Physiology,  Dissections,  Clinical  Medicine, 

Clinical  Surgery. 

Summer  Session. — Midwifery,  Comparative  Anatomy,  Practical  Surgery, 

Clinical  Medicine,  Clinical  Surgery. 

— Students  should  defer  further  attendance  on  Lectures  until  they  shall  have 
passed  the  Second  Examination  of  the  Examining  Board  in  England. 

THIRD  YEAR. 

Winter  S'essfo/i.— Medicine,  Surgery,  Practical  Surgery,  Clinical  Medicine, 

Clinical  Surgery. 

Summer  /SessmTi.— Forensic  Medicine,  Pathological  Anatomy,  Clinical 

Medicine,  Clinical  Surgery. 

In  addition  to  the  above,  Students  are  advised,  during  their  first  Winter 
Session,  to  attend  the  Lectures  on  Physics  and  Natural  Philosophy ;  in 
their  third  or  fourth  Summer  Session,  to  attend  the  extra  Course  of 
Practical  and  Manipulative  Surgery ;  and  the  Lectures  on  Mental  Disease, 
and  on  Public  Plealth ;  and  in  the  third  or  fourth  Winter  the  Practical 
Course  of  Pathological  Anatomy,  and  the  Obstetric  Demonstrations. 
The  Course  on  Diseases  of  the  Eye,  and  the  teaching  in  the  Eye  Depart¬ 
ment  should  be  attended  in  the  third  and  fourth  years.  All  these  Courses 
are  freely  open  to  Students  of  the  Hospital. 

Ihey  are  also  strongly  recommended  to  devote,  during  the  whole  period 
of  their  attendance  at  the  Hospital,  as  much  time  as  they  can  spare  from 
other  engagements,  to  Clinical  study  in  the  wards  and  in  the  out-patients’ 
rooms. 
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FEES  FOR  ATTENDANCE  on  the  LECTURES 

AND  ON  THE 

PRACTICE  OF  THE  HOSPITAL. 


PERPETUAL  TICKETS. 

Admitting  to  Hospital  Practiee  and  Lectures  for  an  unlimited 

'period. 

The  Perpetual  Fee  to  Hospital  Practice  and  Lectures  may 
be  paid  irt  several  ways : 

1st.  One  Hundred  and  Twenty-five  Guineas  paid  on  entrance ; 
2nd.  One  Hundred  and  Thirty-eight  pounds  in  two  payments, 
£75  on  entrance,  and  £63  at  the  beginning  of  the  next 


year  ; 

3rd.  Payment  by  three  instalments,  viz.,  of  £65  at  the  be¬ 
ginning  of  the  first  year,  £50  at  the  beginning  of  the 
second  year,  and  £30  at  the  beginning  of  the  third  year. 

Gentlemen  entering  at  St.  Thomas’s  in  the  second*  year  of 
their  Studentship  pay  £65  for  that  year ;  £25  for  the  third 
year;  or  upon  paying  £85  on  entrance,  they  will  become 
Perpetual  Students.  Students  entering  in  their  third  year 
pay  £40  ;  for  the  next  year  £20,  or  one  payment  of  £55  on 
entrance  will  entitle  them  to  be  Perpetual  Students. 

The  Fee  for  attendance  on  the  general  subjects  required  of 
Students  in  Dental  Surgery,  is  for  the  two  years,  £55,  or  by  in¬ 
stalments,  £50  for  the  first  year,  and  £10  for  the  second  year. 
If  certificates  for  Dental  practice  are  also  required,  the  special 
fee  for  that  subject  (page  26)  has  to  be  paid. 

Pegularly  qualified  Medical  Practitioners  are  admitted  to 
the  Hospital  practice,  and  to  the  Lectures  and  Library,  on 
payment  of  a  fee  of  £12.  10s.  for  unlimited  attendance;  but  are 
not  entitled  to  receive  certificates  for  such  attendance  without 
payment  for  the  special  certificates  required  (see  p.  26). 

All  privileges  in  respect  of  Hospital  attendance  are  granted 
subject  to  the  approval  of  the  Governors,  and  Students  must 
conform  to  the  regulations  of  the  Hospital  and  Medical  School, 
on  which  understanding  alone  cards  of  attendance  are  granted. 

EXTRA  CHARGES. 

Students  are  now  supplied  with  chemicals  and  materials 
to  work  with  in  the  courses  of  Chemistry  and  Physiology 
without  extra  charge,  but  there  are  certain  instruments  and 
materials  required  during  the  course  of  study,  as  follows,  viz. : 


•  Students  who  have  commenced  the  study  of  the  Profession  otherwise  ^ 
a  Medical  School,  will  he  considered  to  be  first  year’s  Students  on  joinmg  the  Medical  School,  as 
the  time  previously  spent  does  not  count  until  three  years’  Lectures  have  been  attended,  but  a 
deduction  from  the  Perpetual  Fee  will  be  allowed  in  such  cases.  «t 

Note. — Cheques  may  be  made  payable  to  the  Medical  Secretary,  and  crossed  London  and 

County  Bank,  Lambeth.” 
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Those  attending  the  Class  of  Practical  Physiology  in  the 
summer  must  provide  themselves  with  Microscopes. 

Students  Dissecting  pay  for  the  parts  they  dissect  at  fixed 
rates,  which  are  notified  in  the  Library. 

The  Clinical  Clerks  must  provide  themselves  with  a  Stetho¬ 
scope  and  Eegistering  Clinical  Thermometer.  The  Dressers 
are  required  to  have  a  Eegistering  Clinical  Thermometer,  a 
Pocket  Case  of  Instruments,  and  a  Case  of  Silver  Catheters. 

The  fee  for  Practical  Pharmacy  is  not  included  in  the 
Perpetual  fee,  as  many  Students  have  received  instruction  in 
it  before  joining  a  Medical  School ;  but  instruction  in 
Pharmacy  and  Pharmaceutical  Manipulation,  to  meet  the 
requirements  of  the  Examining  Board  in  England,  and 
of  the  Society  of  Apothecaries,  is  given  in  the  Dispensary 
of  the  Hospital  by  the  Apothecary,  Mr.  S.  Plowman.  The 
fee  for  this  course  is  5  Guineas  for  three  months.  Applica¬ 
tion  to  be  made  to  the  Medical  Secretary. 


The  different  Courses  of  Lectures,  or  the  Hospital  Practice, 
may  also  be  attended  separately  on  the  following  terms, 
which  entitle  to  Certificates  for  such  Attendances. 


For  the  Medical  and  Surgical  Practice,  including  Clinical  Lectures  and  the 

Special  Departments. 


Twelve  months 
Perpetual 


£40 

£55 


Three  months  . £15 

Six  ditto  . £26 

Nine  ditto  . £35 

Dental  Practice,  1  year  2  Gs.,  Perpetual  3  Gs. 

Midwifery  Practice,  5  Gs.  Ophthalmic  Practice,  2  Gs. 

For  Lectures  and  Demonstrations.  1  Course.  Perpetual. 

Medicine,  Surgery,  Physiology,  Anatomy,  Chemistry  each  7  Gs.  . .  10  Gs. 
Midwifery .  5 
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Materia  Medica,  Botany,  Physics,  Forensic  Medicine,! 

General  Pathology,  and  Comparative  Anaty.  each  / 

Mental  Diseases,  Diseases  of  the  Eye,  Public  Health  each  2 

*  Practical  Chemistry,  Practical  Surgery,  Practical  l 
Physiology,  Pathological  Anatomy,  including  the  V  6 
Practical  Course  . each! 

Dissections,  three  months  4  Gs.,  six  months  6  Gs.,  Perpetual  10  Gs. 

Operative  Surgery. — A  voluntary  class  will  be  formed  by  Messrs.  MacKellar 
and  Clutton  during  the  Summer,  and  at  other  convenient  times,  for  Gentle¬ 
men  who  wish  to  prepare  lor  the  Fellowship  or  other  Examinations.  This 
course  will  not  include  Operations  on  the  Eye-ball.  Fee,  £5  5s. 

Operative  Surgery  of  the  Eye. — A  voluntary  class  will  be  formed  by  Mr. 
Lawford  during  the  Summer.  Fee,  £2  2s. 

Diseases  of  the  Skin. — The  Lectures  on  this  subject  are  open  to  Gentlemen, 
not  Students  of  the  Hospital,  by  special  arrangement. 

Laryngology.— A  special  course  is  given  by  Dr.  Semon  during  the  Winter 
Session.  Fee  for  Gentlemen,  not  Students  of  the  Hospital,  3  Gs. 

Special  Courses  of  Obstetric  Demonstrations  are  given  by  Dr.  Cory  throughout 
the  year.  Fee,  £3  3s. 

Public  Health  and  Sanitary  Science. — Lectures  are  open  to  Gentlemen,  not 
Students  of  the  Hospital,  and  instruction  will  be  given  specially  to 
Candidates  for  Certificates  and  Examinations  in  Sanitary  Science  and 
Hygiene. 


*  These  amounts  do  not  include  the  extra  charges  in  the  Practical  Courses  for  Materials, 
Instruments,  &c. 
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UNIVEHSITY  OF  LONDON. 
PRELIMINARY  SCIENTIFIC  AND  INTERMEDIATE  M.B.  CLASSES. 


PKELIMINARY  SCIENTIFIC  EXAMINATION. 

Special  Classes  in  the  subjects  required  for  the  Preliminary 
Scientific  Examination  at  the  Uniyersity  of  London,  will  be 
held  from  October  to  July. 


Botany.  A.  W.  Bennett,  M.A . 

Chemistry,  Inorganic ) 

>Dr.  Bernays 
„  Practical  j 


Physics.  W.  H.  Stone,  M.A.,  M.B. 


Zoology.  G.  Gulliver,  M.A.,  M.B . . 


Mon. 


Tues. 


Wed. 


Winter  11,30 
Summer  11 


Winter 

1-30 


11 


Thurs. 


Fri. 


12 

Winter  11.30 


January 
to  July 

3 


Sat. 


Winter 

12 


Summer 

11 


N.B.— A  Microscope  and  simple  Dissecting  Apparatus  must  be  provided  by  each 
Member  of  the  Class. 


Fee  to  Students  of  the  Hospital,  inclusive  of 

Practical  Chemistry  and  Chemicals . Ten  Guineas. 

To  others,  ditto  . Twelve  Guineas. 

Fee  for  any  single  subject . Four  Guineas. 

Subsequent  Courses,  half  Fee,  (except  Chemicals,  for  which  a  charge 
of  One  Guinea  and  a  half  is  made). 


INTERMEDIATE  EXAMINATION  IN  MEDICINE. 


Special  Classes  in  the  subjects  required  for  this  Examina¬ 
tion  are  held  from  January  to  July. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Anatomy.  K.  W.  Beid,  C.M . 

11 

— 

— 

11 

— 

— 

Materia  Medica' 

and 

Pharmaceutical 

■S.  Plowman,  F.B.O.S. 

— 

12 

— 

12 

— 

— 

Chemistry. 

Organic  Chemistry  |  Beenats.  .. 

— 

— 

10-30 

— 

— 

10 

Organic  Analysis  j 

(  Winter 

Physiology.  T. 

C.  Charles,  M.D.  . . 

1  Summer 

i  1 
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Fee  to  Students  of  the  Hospital  inclusive  of 


Organic  Analysis  and  Chemicals* .  Nine  Guineas, 

To  others  ditto  .  Twelve  Guineas. 

Fee  for  any  Single  Subject  .  Three  Guineas. 


Subsequent  Courses,  half  Fee  (except  Chemicals,  for  which  full  fee  is  charged) . 
*  Instruction  and  Practice  in  Organic  Analysis  is  essential  for  this  Examination. 

N.B. — Private  Classes  are  held  for  the  Final  M.B.  Examination. 


SCHOLARSHIPS,  PRIZES,  APPOINTMENTS, 
AND  HONORARY  DISTINCTIONS. 

OPEN  SCHOLAESHIPS  IN  NATUKAL  SCIENCE. 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence¬ 
ment  of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of  £100 
and  £60  respectively,  are  awarded  annually,  after  an  examination  in  Physics, 
Chemistry,  and  either  Botany  or  Zoology,  at  the  option  of  Candidates.  The 
Examinations  for  these  Scholarships  will  be  held  on  October  4th,  5th,  and 
6th,  1886,  the  subjects  being  the  same  as  those  for  honours  in  the  Pre¬ 
liminary  Scientific  Examination  of  the  London  University,  viz.  :  Botany, 
Zoology,  Inorganic  Chemistry  (including  Practical  Chemistry),  and  Physics 
or  Natural  Philosophy.  These  Scholarships  are  open  to  all  Students  who 
have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have  not 
yet  attended  Lectures  on  Anatomy  and  Physiology  of  the  first  year,  without 
any  condition  as  to  their  becoming  Students  of  the  Hospital,  except  in  the 
case  of  successful  Candidates,  who  must  enter  at  once  as  Perpetual  Pupils. 
Chemistry  and  Physics  are  compulsory  subjects  for  this  Examination, 
and  Candidates  must  take  up  one  of  the  other  subjects  at  their  option. 
The  Examination  will  be  conducted  by  means  of  written  papers  and 
practical  work.  The  names  of  Competitors  with  Certificate  of  Preliminary 
Examination  must  be  sent  to  the  Secretary  not  later  than  September  30th. 

THE  WILLIAM  TITE  SCHOLAESHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B.,  M.P.,  F.E.S., 
and  endowed  with  £1,000  Consols,  producing  £30  per  Annum,  is  awwded 
each  year  to  the  Student  placed  highest  in  the  1st  Class  List  in  the 
examinations  at  the  end  of  the  first  Winter  Session.  Preference,  in  case 
of  equality  between  Students,  is  to  be  given  to  the  son  of  a  medical  man, 
and  more  particularly  of  one  who  has  been  educated  at  St.  Thomas’s 
Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGEOYE  SCHOLAESHIP. 

This  Scholarship,  founded  by  Sir  John  Musgeove,  Bart.,  the  late 
President  of  the  Hospital,  and  endowed  with  £1,400  Consols,  producing 
40  Guineas  per  Annum,  is  awarded  biennially  to  the  Student  who  shall 
take  the  highest  place  in  the  1st  Class  List  in  the  examinations  at  the 
end  of  the  Second  Winter  Session.  It  is  tenable  for  two  years,  provided 
the  holder  obtains  a  place  in  the  1st  Class  in  the  Examinations  at  the  end 
of  the  third  winter. 

THE  PEACOCK  SCHOLAESHIP. 

This  Scholarship,  founded  by  the  will  of  the  late  Hr.  Thomas  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician,  to  St.  Thomas’s  Hospital,  is  of  the  same  value  as  the  Musgrove 
Scholarship,  is  awarded  and  held  upon  the  same  terms ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

Gentlemen  obtaining  these  Scholarships  are  not  precluded  from  receiving 
any  of  the  Prizes  awarded  at  the  subsequent  periodical  examinations. 
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PRIZES. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  offered  for  Com¬ 
petition  during  the  year  1886-1887  : — 

TWO  OPEN  SCHOLARSHIPS  IN  NATURAL  SCIENCE  of  the 
value  of  £100  and  £60  respectively,  at  Entrance. 

At  the  End  of  Fikst  Year. 

Winter. 

1st.  ..  The  William  Tite  Scholarship .  £30. 

2nd.  ..  College  Prize  . 

3rd.  ..  Ditto  . 

Summer. 

1st.  ..  College  Prize  . 

2nd.  ..  Ditto  . . 

Second  Year, 

Winter. 

1st.  The  Musgrove  Scholarship  .  £42. 

2nd.  ..  College  Prize  . £2^* 

3rd.  ..  Ditto  . £1^- 

Summer. 

1st.  ..  College  Prize  . £4^* 

2nd.  ..  Ditto  £4^* 

Third  Year. 

Winter. 

Second  Tenure  of  The  Peacock  Scholarship  (if 

holder  obtains  1st  Class  in  this  examination)  £42. 

1st.  ..  College  Prize  . £20- 

2nd.  ..  Ditto  . £45- 

3rd.  ..  Ditto  . *4^* 

Summer. 

1st.  ..  College  Prize  . £4S* 

2nd.  ..  Ditto  . £4^* 

Students  of  each  year  are  classed  according  to  their  respective  merits 
in  the  examinations,  and  those  in  the  first  class  in  each  year  receive 
Certificates  of  Honour,  and  a  preference  in  the  selection  for  Hospital 
Appointments. 

In  addition  there  are  awarded — 

The  CHESELDEN  MEDAL,  Annually. 

The  mead  MEDAL,  do. 

The  SOLLY  MEDAL  and  PRIZE,  Biennially. 

The  GRAINGER  TESTIMONIAL  PRIZE,  Annually. 

The  TREASURER’S  GOLD  MEDAL,  do. 

The  Cheselden  Medal,  founded  by  the  late  George  Yahghan,  Esq., 
is  annually  awarded  to  the  Fourth  Year’s  Student  who  most  distinguishes 
himself  in  respect  of  a  Special  Practical  Examination  in  Surgery  and 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually,  to  a  Fourth  Year’s  Student,  in  respect  of  a  Special 
Practical  Examination  in  Medicine,  Pathology  and  Hygiene. 

Competitors  for  either  of  these  Medals  must  have  been  Students 
St.  Thomas’s  for  at  least  two  out  of  the  four  Winter  Sessions. 
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The  Solly  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  years’  standing.  The  award  is  made  for  the  best  series  of 
Reports  of  Surgical  cases  coming  under  the  Student’s  personal  observation 
in  the  Wards,  not,  however,  to  exceed  ten  in  number.  Preference  is  given, 
merit  in  other  respects  being  equal,  to  Reports  illustrated  by  the  author’s 
drawings,  and^  short  Clinical  Remarks  must  accompany  each  Report.  The 
next  award  will  be  made  at  the  end  of  1887—88,  papers  to  be  sent  in  before 
April  1st,  1888. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  to  the  Student  who  shall  have  completed  his  third  year 
of  study  at  St.  Thomas’s  Hospital,  and  not  have  exceeded  his  sixth  year, 
for  the  best  Anatomical  or  Physiological  Essay  devoted  to  the  explanation 
of  preparations  and  dissections  illustrative  of  the  subject.  The  successful 
Essay  and  the  accompanying  Preparations  and  Dissections  will  become  the 
property  of  the  Medical  School.  A  small  sum  is  provided  annually  to 
reimburse  unsuccessful  competitors  for  any  expense  which  they  may  have 
incurred  in  the  preparation  of  suitable  illustrations.  When  such  compen¬ 
sation  is  allowed,  the  Preparations  and  Dissections  become  the  property  of 
the  Medical  School.  Subject  to  the  approval  of  the  School  Committee, 
candidates  may  select  their  own  topics ;  otherwise,  the  following  two  are 
given  for  selection  : — 1.  A  series  of  Preparations  and  Dissections  iilustrating 
the  Anatomy  of  the  Pharynx  and  Soft  Palate,  accompanied  by  an  Essay 
on  the  Action  of  the  various  Muscles  of  these  parts.  2.  Dissections  and 
Preparations  illustrating  the  Innervation  of  the  Heart,  accompanied  by  an 
Essay  on  the  Relations  of  Movements  of  the  Heart  to  the  Sympathetic  and 
Cerebro-spinal  Nervous  Systems.  Papers  to  be  sent  in  before  October  1st, 
1887. 

The  Treasurer’s  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  4th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas’s  Hospital  in  the  most 
meritorious  manner. 

APPOINTMENTS. 

Two  Resident  and  one  Non-Resident  House  Physicians,  an  Assist¬ 
ant  House  Physician,  Two  House  Surgeons,  an  Assistant  House 
Surgeon,  and  a  Resident  Accoucheur,  are  selected  every  three  months 
from  Gentlemen  who  have  obtained  their  professional  diplomas ;  they  hold 
office  for  three  or  six  months.  One  House  Physician,  the  Assistant 
House  Physician,  and  the  Assistant  House  Surgeon,  are  non-resident, 
but  the  other  Officers,  together  with  the  Dressers  and  Obstetric  Clerks,  are 
provided  with  Rooms  and  Commons  during  their  period  of  attendance 
in  the  Hospital,  free  of  expense. 

An  Ophthalmic  Clinical  Assistant,  chosen  from  Qualified  Students 
who  have  worked  satisfactorily  in  the  Ophthalmic  Department,  is  appointed 
for  six  months  with  a  Salary  at  the  rate  of  £50  per  annum,  with  board 
but  not  residence ;  the  appointment  is  renewable  for  a  limited  period. 

Clinical  Assistants  in  the  Special  Departments  for  Diseases  of  the 
Skin,  Throat,  and  Ear,  are  appointed  every  three  months. 

Clinical  Clerks,  and  Dressers,  to  In-Patients  are  selected  to  the 
number  of  at  least  100  each  year.  They  are  chosen  from  amongst  the 
most  eligible  pupils.  Clinical  Clerks,  and  Dressers,  for  the  Out- 
Patients  are  also  appointed  to  the  number  of  at  least  80  to  100  each  year. 

All  Students  have  the  opportunity  afforded  them  of  being  engaged  in 
the  performance  of  practical  duties  in  connection  with  the  Medical,  Surgical, 
Obstetrical,  Ophthalmic,  and  Pathological  Departments  of  the  Hospital. 
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Two  Hospital  Eegistrars,  at  an  annual  Salary  of  £100  each,  are 
appointed  in  each  year.  Preference  will  be  given  to  Gentlemen  who  have 
been  distinguished  for  merit,  and  have  completed  their  studies  in  the  School. 
The  payment  of  the  Eegistrars  is  subject  to  the  presentation  of  a  Eeport 
upon  the  Practice  of  the  Hospital,  and  to  such  Eeport  being  regarded  as 
satisfactory  by  the  Medical  Officers  to  whom  it  shall  have  been  referied. 

Two  OR  MORE  Students  are  selected  from  those  who  have  completed 
their  Second  Winter  Session,  to  act  as  Assistants  in  the  Physiological 
Laboratory.  They  receive  Certificates  of  Honour  according  to  merit. 

Prosectors  are  appointed  in  the  early  part  of  the  Winter  Session,  and 
Certificates  of  Honour  are  awarded  to  the  best  Dissectors. 

Students  are  likewise  appointed  to  act  as  Assistants  to  the  Demon¬ 
strators  of  Pathological  Anatomy  in  the  Post-mortem  Eoom. 

Obstetric  Clerks,  who  reside  and  have  Commons  in  the  Hospital, 
are  appointed  in  rotation.  Each  holds  office  for  a  fortnight,  and  Ceitificates 
of  Honour  are  awarded  to  those  Gentlemen  who  have  satisfactorily  attended 
Sixty  Maternity  cases. _ _ 

Students  have  access,  with  the  permission  of  the  Officers  under  whose 
superintendence  they  are  placed,  to  the  Museums  of  Human  and  C!om- 
parative  Anatomy  and  Pathology — of  Materia  Medica  of  Botany  and  of 
Chemistry  and  Mineralogy — and  to  the  Laboratories  of  Practical  Physiology 
and  Practical  Chemistry  ;  also,  by  special  permission,  to  Dr.  Stone  s  collec¬ 
tion  of  Physical  apparatus,  and  to  a  house  fitted,  for  the  cultivation  of 
Bacilli  and  other  similar  organisms,  under  the  management  of  Dr.  Acland 
and  Mr.  Ballance  ;  and  to  the  Library,  which  contains  a  large  collection  of 
works  of  reference  and  modern  text-hooks. 

REGULATIONS  foe  the  EXAMINATION  AND  CLASSIFICATION 

OF  THE  STUDENTS. 

1.  In  accordance  with  the  Eegulations  of  the  Qualifying  Bodies,  Students  will 
be  required  to  attend  the  Class  Examinations  in  the  subjects  for  winch  they  have 
to  be  certified,  and  show  by  their  answers  to  the  questions  that  they  have  pmd, 
proper  attention  to  the  Lectures,  otherwise  their  Schedules  cannot  be  si^eci, 

2.  There  shall  be  held  at  least  two  Examinations  in  each  Winter  and  one 
in  each  Summer  Session  in  each  subject  on  which  attendance  is  required 
during  that  Session,  and  the  marks  obtained  in  these  Examinatmns  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award^  of  Prizes  tor 
each  Session  respectively.  Provided  that  any  extra  Examination  in  tne 
course  of  the  Session,  in  any  subject,  be  not  allowed  to  interfere  with  the 

ordinary  Lectures  in  other  subjects.  ,  .  ^  .  c.  t,  j  i  • 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is 
not  to  be  exceeded  in  case  the  number  of  Examinations  held  durmg  the  Session 
be  more  than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

1st  YEAR’S  SUBJECTS. 

Winter  .  Anatomy . 600 

Practical  Anatomy  .  .  200 

I  Physiology  ....  600 

Chemistry  ....  600 

Total  .  .  .  2000 


Sdmmek  .  Practical  Chemistry  .  300 

Materia  Medica  .  .  .  300 

Botany . 150 

Practical  Physiology  .  300 

Total  .  .  .  1050 


2nd  YEAR’S  SUBJECTS. 

Winter  .  Anatomy  ....  600 

Practical  Anatomy  .  .  200 


2nd  Year’s  Subjects— cowciwMea. 

Physiology  ....  600 

Total.  .  1400 


Summer 


Midwifery  ....  600 

Comparative  Anatomy  .  100 

Practical  Surgery  .  .  100 


Total 


700 


3rd  YEAR’S  SUBJECTS. 

Winter  .  Medicine . 650 

Surgery . 650 

Practical  Surgery  .  .  200 

Total  .  .  .1500 

Summer  .  Forensic  Medicine  ,  .  250 

Pathological  Anatomy  .  .  .  350 

Total  ...  600 
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4.  All  Students  who  have  obtained  at  least  one-third  of  the  total  number 
of  marks  in  each  subject,  and  not  less  than  two-thirds  of  the  total  number 
allotted  to  all  the  subjects  collectively,  shall  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted 
to  all  the  subjects  collectively  shall  be  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position 
will  not  be  published,  but  a  General  List  showing  the  exact  position 
of  each  Student  at  every  Examination  shall  be  kept  by  the  Secretary, 
from  whom  any  Student  can  learn  his  own  position,  but  no  Lecturer 
shall  make  known  to  Students  the  number  of  marks  obtained  by  any 
Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and 
3rd  positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding 
the  1st  and  2nd  positions  of  the  1st  Class  in  each  Summer  Session. 

6.  The  number  of  marks  allotted  to  the  Examinations  for  the  Mead  and 
Cheselden  Medals  shall  be  600  each. 

7.  In  awarding  the  Treasurer’s  Medal  the  number  of  marks  obtained  at 
the  Sessional  Examinations  and  in  the  Mead  and  Cheselden  Examinations 
shall  be  counted,  provided  that,  as  regards  the  Examination  for  the  Medals, 
two-thirds  of  the  maximum  marks  be  obtained,  but  those  obtained  in  the 
Entrance  Scholarship  Competition  shall  not  be  included. 

8.  The  Authorities  reserve  the  right  of  withholding  any  Prize,  if  no 
competitor  of  sufficient  merit  presents  himself. 


af  far  Srssiaiis. 


SUMMER  SESSION,  1885. 


FIRST  YEAR’S  STUDENTS. 


F.  C.  Abbott,  Gorleston 


T.  P.  CowEN,  Upper  Holloway  ...  ... 

C.  J.  Martin,  Dalston . 

II.  Gervis,  Harley  Street  ...  . 

E.  A.  Roberts,  Birmingham  . 

G.  W.  Chapman,  Leicester . 


*  •  • 

•  •  • 

•  •  • 

»  •  • 

» t  • 


•  *  • 


•  •  • 

»  »  • 

•  «  t 

•  •  • 


{ 

{ 


College  Prize,  £15, 

and  Certificate  of  Honour. 
College  Prize,  £10, 

and  Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


SECOND  YEAR’S  STUDENTS. 

C.  H.  Eccles,  Brigg,  Uncolmhire  .  {  Stmcate  of  Honour. 

_  I E.  Webster,  Lee  ... 

iEq.  ^ 

(E.  H.  Wright,  Jersey 
G.  R.  Anderson,  East  India 


•  *t  ••• 


•••  •••  •• 


ad  .. 


College  Prize,  £10, 

and  Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


THIRD  YEAR’S 

(S.  W.  Wheaton,  Battersea  Park 

I H.  J.  Macevoy,  Chantilly  . 

H.  J.  Smyth,  West  Hampstead . 

E.  Solly,  Conglefon  . 


STUDENTS. 

)(  College  Prize,  £15, 

1  and  Certificate  of  Honour, 

j  College  Prize,  £10, 

'  and  Certificate  of  Honour. 

...  Certificate  of  Honour. 

...  Certificate  of  Honour. 
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WINTER  SESSION,  1885-86. 

ENTRANCE  SCIENCE  SCHOLARSHIPS. 


A.  F.  Stabb,  Ilfracombe  . 

S,  G.  Toller,  Notting  Hill  . 

FIRST  YEAR’S 

A.  F.  Stabb,  Hfracombe  . 

A.  C.  Lankester,  Leicester  . 

C.  K.  Box,  Camberwell  . 

S.  G.  Toller,  Notting  Hill . 

F.  JoBBiNS,  Lee  . . 

A.  J.  Swallow,  Clapham  . 

G.  S.  S.  Smith,  Lagos,  West  Africa . 

T.  A.  Dukes,  Croydon . 

E.  E.  Ware,  Exeter  . 

A.  Wentworth  Jones,  Codington,  Oxon... 
R.  B.  Eccles,  Brigg,  Lincolnshire  . 


(  Scholarsliip,  £100, 

\  and  Certificate  of  Honour. 

Scholarsliip,  £60, 

and  Certificate  of  Honour. 

STUDENTS. 

(The  Wm.  Tite,  Scholarship, 
£30, 

I  and  Certificate  of  Honour. 

VCollege  Prize,  £20, 

\  and  Certificate  of  Honour. 

tCollege  Prize,  £10, 

’  *  ’  \  and  Certificate  of  Honour. 

...  Certificate  of  Honour. 

. . .  Certificate  of  Honour. 

Certificate  of  Honour. 

. . .  ‘  Certificate  of  Honour. 

...  Certificate  of  Honour. 

...  Certificate  of  Honour. 

...  ,  Certificate  of  Honour. 

Certificate  of  Honour 


SECOND  YEAR’S  STUDENTS. 


F.  C.  Abbott,  Gorleston  . 

T.  P.  CowEN,  Upper JHolloway  . 

H.  G.  Turney,  Camberwell  Grove 

E.  A.  Roberts,  Birmingham  . 

A.  N.  Boycott,  Eugeley  . 

C.  J.  Martin,  Dalston . 

H.  H.  Hulbert,  Highworth  . 

^  /F.  E.  Forward,  Chard  . 

|G.  E.  Weary,  Devonport  . 

R.  H,  Toupsett,  Crewherne  . 


tThe  Peacock  Scholarship, 
\  40  Gs.,  and  Certificate  of  Honour. 
College  Prize,  £20, 

and  Certificate  of  Honour. 
College  Prize,  £iO, 

and  Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Cei  tificate  of  Honour. 


THIRD  YEAR’S  STUDENTS. 


C.  H.  Eccles,  Brigg,  Lincolnshire  . 

E.  Hobhouse,  Batcombe  . 

F.  Fawssett,  Surbiton  . 

H.  B.  Luard,  Aveley,  Essex  . 

T.  A.  Durrant,  Kingston  Hill . 


College  Prize,  £20, 

and  Certificate  of  Honour. 
College  Prize,  £15, 

and  Certificate  of  Honour. 
2nd  Tenure  of  Musgrove 
Scholarship,  with 
College  Prize,  £10, 

and  Certificate  of  Honour. 

Certificate  of  Honour. 

Certificate  of  Honour. 


PROSECTORS. 


F.  C.  Abbott,  Gorleston  . 

T.  P.  CowEN,  Upper  Holloway  .. 

H.  Gervis,  Harley  Street  . 

E.  A.  Roberts,  Birmingham 

P.  C.  Thomas,  Chelsea . 

11.  G.  Tlrney,  Camherwell  Grove 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour, 

C 
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ASSISTANTS  IN  PHYSIOLOGICAL  LABORATORY. 


G.  R.  Andekson  .  Certificate  of  Honour. 

H.  C.  Bristows  .  Certificate  of  Honour. 

E.  D.  Y.  PoDE  .  Certificate  of  Honour. 

S,  C.  Sk'ipton .  Certificate  of  Honour. 


E.  Solly 


SOLLY  MEDAL  AND  PRIZE. 

. .  Medal  and  Prize,  £25. 


PRACTICAL 

S.  W.  Wheaton  . 

H.  J.  Macevoy  . 

H.  P.  Hawkins  . 


MEDICINE. 

The  Mead  Medal,  founded  by 
Mr.  &  Mrs.  Newman  Smith. 

A  Bronze  Medal. 

Special  Mention  and  Certificate 
of  Honour. 


J.  H.  Tonking 

L.  A.  Bid  well! 
E.  C.  Stabb  j 


SURGERY  AND  SURGICAL  ANATOMY. 

{The  Cheselden  Medal, 
founded  by  the  late  George 
Vaughan,  Esq. 

j  Special  Mention  and  Certificate 
.  t  of  Honour. 


R.  E.  Rouse  . 

J.  E.  Kershaw 
H.  H.  Lankester... 
A.  A.  Brockatt 


RESIDENT  ACCOUCHEURS. 


•  ••  •••  •••  ••• 
•  ••  •••  •••  •••  ••• 
•••  •••  •••  ••• 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


HOUSE  PHYSICIANS. 


R.  M.  Williams 
J.  M.  Clarke... 
J.  S.  Hutton  ... 

E.  D.  Ritchie... 
T.  Glover  Lyon 
Y.  Saneyoshi 

F.  M.  Haig 


•  ••  •••  ••• 

•  ••  ••• 


•Non-Resident 


•  •  • 

•  •  • 


•  •  «  •  •  • 

•  •  •  •  •  • 


•  •  • 

•  •  • 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


ASSISTANT  HOUSE  PHYSICIANS. 


J.  R.  St  ADDON  . .  Certificate  of  Honour. 

E.  D.  Ritchie  .  Certificate  of  Honour. 

E.  S.  Gooddy .  Certificate  of  Honour. 

A.  E.  Godfrey  .  Certificate  of  Honour. 


R.  Lawson  ...  . 

B.  Relton  ...  . 

F.  D.  Crowdy 
H.  Cameron  Kidd 


HOUSE  SURGEONS. 

•  ••  ••• 

•  ••  •••  •••  »«« 

•••  ••• 

•••  f»« 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


E.  D.  Ritchie 

F.  D.  Crowdy 

H.  Cameron  Kidd 
E.  S.  Gooddy . 


ASSISTANT  HOUSE  SURGEONS. 


Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 


FOR  GENERAL  PROFICIENCY  AND 
H.  J.  Smyth  . 


GOOD  CONDUCT. 
j  The  Treasurer’s  Gold 
•1  Medal. 
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THE  FOLLOWING  DISTINCTIONS  HAVE  BEEN  OBTAINED 
BY  STUDENTS  OF  ST.  THOMAS’S  HOSPITAL  DURING 
THE  PAST  YEAR:— 

The  Scholarship  and  Gold  Medal  in  Medicine  at  the  M.B.  Degree,  and 
the  Gold  Medal  in  Surgery  at  the  B.S.  Degree,  of  the  University  of 
London,  by  Mr.  H.  B.  Kobinson,  who  also  took  1st  Class  Honours  in 
Foreasic  Medicine. 

A  RadclifPe  Travelling  Fellowship  of  the  University  of  Oxford,  by 
Mr.  H.  P.  Hawkins. 

The  Murchison  Scholarship  in  Clinical  Medicine  (1886),  by  Mr.  J.  S. 
Hutton.  Messrs.  H.  J.  Macevoy  and  S.  W.  AVheaton  were  bracketed 
equal  for  the  second  place. 


36 


THE  MUSEUM  OF  HUMAN  AND  COMPARA¬ 
TIVE  ANATOMY  AND  PATHOLOGY. 


Curator. — S.  G.  Shattock,  Esq.,  F.R.O.S. 


Among  the  earliest  contributors  to  this  Museum  were  Mr.  Cline,  Sir 
A.  Cooper,  Mr.  Travers,  and  Mr.  Tyrrell. 

The  Printed  Catalogue  of  the  Museum  consists  of  three  octavo  volumes : 
in  the  first  volume,  edited  hy  Mr.  John  F.  South,  are  described  the  pre¬ 
parations  of  Healthy  Human,  Microscopical,  and  Comparative  Anatomy  ; 
and  the  2nd  and  3rd  volumes,  edited  by  Mr.  Sydney  Jones,  contain 
descriptions  of  the  specimens  illustrative  of  Pathological  Anatomy. 

The  COLLECTION  of  HUMAN  ANATOMY  consists  of  a  Physio¬ 
logical  and  a  Pathological  Department :  the  former  contains,  besides 
wax  models  and  casts,  a  large  number  of  dissected  Preparations,  illus¬ 
trating  the  Organs  of  Locomotion  and  Sense  ;  the  Nervous  System  ;  the 
Digestive,  Respiratory,  and  Urinary  Apparatus;  the  Vascular  System, 
the  Organs  of  Reproduction,  and  the  tissues. 

The  Pathological  Division  is  very  rich,  containing  above  3000 
Specimens,  arranged  in  thirty-seven  Sections,  as  follows : — 


SECT. 

A.  Injuries  of  Bone :  Fractures. 

B.  Injuries  of  Joints  :  Dislocations. 

C.  Diseases  of  Bone. 

D.  Diseases  of  Joints. 

E.  Diseases  of  the  Spinal  Column. 

F.  Injuries  and  Diseases  of  the  Muscular 

System. 

G.  Injuries  and  Diseases  of  the  Eye. 

H.  Injuries  and  Diseases  of  the  Ear. 

I.  Injuries  and  Diseases  of  the  Nose, 

Antrum,  &c. 

K.  Injuries  and  Diseases  of  the  Skin  and 

Subcutaneous  Cellular  Tissue. 

L.  Injuries  of  the  Skull. 

M.  Injuries  of  the  Spine. 

N.  Injuries  and  Diseases  of  the  Nervous 

System. 

O.  Injuries  and  Diseases  of  Mouth,  Fauces, 

Pharynx,  and  the  CEsophagus. 

P.  Injuries  and  Diseases  of  the  Stomach. 

Q.  Injuries  and  Diseases  of  the  Intestines 

and  Peritoneum. 

R.  Intussusception,  Internal  Strangulation, 

and  Hernia. 

S.  Injuries  and  Diseases  of  the  Liver, 

r.  Diseases  of  the  Pancreas  and  Salivary 
Glands. 

U.  Injuries  and  Diseases  of  the  Spleen. 

V.  Diseases  of  Thyroid,  Thymus,  and 

Suprarenal  Capsules. 


SECT. 

W.  Injuries  and  Diseases  of  the  Respi¬ 

ratory  Apparatus. 

X.  Injuries  and  Diseases  of  the  Heart 

and  Pericardium, 

Y.  Injuries  and  Diseases  of  Arteries  and 

Veins. 

Z.  Diseases  of  Lymphatic  and  Lacteal 

Vessels  and  Glands. 

AA.  Injuries  and  Diseases  of  the  Kidneys, 
and  Ureters. 

BB.  Injuries  and  Diseases  of  the  Bladder. 
CC.  Diseases  of  the  Prostate  Gland  and 
Vesiculse  Seminales,  Urinary  and 
Prostatic  Calculi. 

DD.  Injuries  and  Diseases  of  the  Penis 
and  Urethra. 

EE.  Injuries  and  Diseases  of  the  Testicles 
and  Scrotum, 

FF.  Diseases  of  the  Ovaries  and  Fallopian 
Tubes. 

GG.  Injuries  and  Diseases  of  ihe  Uterus, 
Vagina,  and  external  organs. 

HH.  Diseases  and  displacements  of  the 
Ovum. 

II.  Diseases  of  the  Breast. 

KK.  Tumours  and  other  allied  Morbid 
Growths. 

LL.  Malformations. 

MM.  Wax  Models  and  Casts. 


Bones,  Joints,  &c. — Amongst  the  specimens  illustrating  Injuries  of 
Bones  and  Joints,  are  nearly  all  those  described  and  figured  in  Sir  A. 
Cooper’s  Treatise  on  ‘  Dislocations  and  Fractures  of  the  Joints,’  and  in 
Cooper’s  and  Travers’s  ‘  Surgical  Essays.’ 
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This  section  has  been  much  enriched  by  Sir  William  MacCormac, 
who  presented  numerous  specimens  of  gunshot  injuries,  chiefly  fractures, 
obtained  from  cases  under  his  care  during  the  Franco-German  War. 

Sir  A.  Cooper’s  preparations,  illustrating  repair  after  fracture,  are 
contained  in  this  Section. 

Eye. —This  Section  has  been  arranged  by  Mr.  Dixon,  and  contains 
specimens  described  and  figured  by  Sir  A.  Cooper,  Mr.  Travers,  and 
Mr.  Saunders. 

Skin. — Several  Tumours  are  contained  in  this  Section,  as  well  as, 
amongst  others,  that  horny  growth,  ten  inches  in  length,  removed  from 
a  man’s  forehead  by  Sir  A.  Cooper. 

Head,  Spine,  Nervous  System. — Showing  all  kinds  of  Injuries  to  the 
Skull ;  Spinal  Injuries,  which  have  been  subjected  to  operation  by  Cline, 
Tyrrell,  and  South,  as  well  as  every  variety,  frequent  and  rare,  of  disease 
of  the  Nervous  System. 

Intestines  and  Peritoneum. — Travers’s  Preparations,  illustrating 
‘  The  Process  of  Nature  in  repairing  Injuries  of  the  Intestines,’  are 
contained  in  this  Section.  There  are  also  Specimens  illustrating  the 
Morbid  Anatomy  of  Fever,  &c. 

Hernia. — This  Section  contains  nearly  all  the  Preparations  figured 
and  described  in  ‘  Cooper’s  Hernia.’  Besides  the  more  common  varieties 
of  Hernia,  there  are  Specimens  of  Mesenteric,  Mesocolic,  Yesical, 
Thyroideal,  Ischiatic,  Perineal,  and  Phrenic  Hernia. 

Liver. — Besides  every  variety  of  Hepatic  Disease,  this  Section  contains 
a  large  number  of  Biliary  Calculi,  many  of  which  have  been  presented  by 
Dr.  Ord.  Several  specimens  of  Actinomycosis  are  also  contained  in  it. 

Kespiratory  and  Vascular  Systems. — Amongst  these  Preparations 
are  two-  Specimens,  showing  ligature  of  the  Abdominal  Aorta ;  one  of 
them  the  case  of  Sir  A.  Cooper ;  the  other  that  of  Mr.  John  F.  South. 
There  are  also  Specimens  of  spontaneous  obliteration  of  the  Aorta. 

The  Preparations  illustrative  of  Travers’s  experiments  on  Arteries 
and  Veins  are  in  the  collection. 

There  are  also  very  interesting  Specimens  of  Diseased  Heart,  described 
by  Dr.  Wells  and  Dr.  Elliotson. 

Kidneys. — Described  and  arranged  by  Mr.  Simon. 

Urinary  Calculi. — 250  in  number — analysed  by  Mr.  Heisch  and 
Dr.  Bernays. 

Testes. — Most  of  the  preparations  figured  in  Sir  A.  Cooper's  work 
‘  On  the  Testis,’  are  contained  in  this  Section. 
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Malformations. — This  Section  contains  Specimens  of  Spina  Bifida, 
Acephalous  and  double  monsters,  Ectopia  Cordis,  Malformations  of  the 
Heart,  Urinary,  and  Generative  Organs.  Most  of  them  have  been 
elaborately  described  by  Mr.  K.  D.  Grainger,  and  the  malformations  of  the 
heart  are  referred  to  by  Dr.  Farre  and  Dr.  Peacock  in  their  works.  There 
are  also  very  interesting  specimens  of  malformation  described  by  Dr. 
Bristowe,  Mr.  Le  Gros  Clark,  and  Mr.  Sydney  Jones. 

The  Museum  contains  a  considerable  number  of  valuable  Ethnological 
Specimens. 


The  Museum  op  Comparative  Anatomy  contains  about  1,000  Prepara¬ 
tions,  some  of  them  very  rare  and  valuable. 

A  large  number  of  these  Specimens  were'”’made  by  Sir  A.  Cooper,  to 
illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy  to  the 
Royal  College  of  Surgeons. 


The  Cabinets  of  Microscopical  Anatomy,  which  are  under  the 
charge  of  the  Demonstrator  of  Practical  Physiology,  contain  upwards  of 
2,000  injected  and  other  Specimens  of  normal  and  morbid  Histology,  para¬ 
sites,  urinary  deposits,  &c.  These  include  the  Preparations  made  by 
Mr.  Rainey,  to  illustrate  the  Histological  Course  of  Lectures ;  and  others 
described  by  him  in  Papers  published  in  the  Philosophical,  Medico- 
Chirurgical,  and  Microscopical  Transactions,  and  in  various  scientific  works. 
This  collection  has  been  cousiderably  enlarged  by  the  addition  of  a  series 
of  specimens  prepared  by  Dr.  Acland,  which  includes  the  chief  forms  of 
micro-organisms  found  in  diseased  tissues,  as  well  as  specimens  illustrating 
the  development  of  the  Chick.  The  specimens  are  available  for  use  by 
students  who  wish  to  examine  them,  subject  to  such  regulations  as  may 
be  deemed  necessary. 


The  Materia  Medica  Museum  contains  a  complete  collection  of  all 
the  chemicals  and  organic  substances  included  in  the  British  Pharmacopoeia 
of  1885  ;  all  these  are  named  and  numbered. 

A  second  collection  of  all  the  chief  medicinal  substances  is  placed  in 
drawers,  so  as  to  be  available  for  the  use  of  students. 

A  large  and  very  fine  collection  of  dried  medicinal  plants,  named  accord¬ 
ing  to  the  latest  nomenclature,  is  displayed  on  the  walls  of  the  Museum, 
The  Museum  is  under  the  conjoint  superintendence  of  Dr.  Stone  and 
Mr.  Shattock. 


The  Collection  of  Chemistry  and  Mineralogy  is  under  the 
Superintendence  of  Dr.  Bernays,  who  presented  the  larger  part  of  the 
Specimens  contained  in  it.  It  is  displayed  with  the  Collection  of 
Materia  Medica. 
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Bt  ^Ijoutas's  Josyital. 

MEDICAL  AND  PHYSICAL  SOCIETY. 


IJon.  President^  1886-87. 
W.  Andeeson,  Esq. 


Vice-Presidents. 


The  Physicians. 

The  Assist  .-Physicians. 
S.  Gr.  Shattock,  Esq. 
Dr.  Bernays. 

Dr.  Kayner. 

Dr.  Cranstoun  Charles. 


The  Surgeons. 

The  Assist.-Surgeons. 
Dr.  a.  Carpenter. 

E.  W.  Ebid,  Esq. 

Dr.  Kilner. 

C.  E.  Truman,  Esq. 


W.  Edmunds,  Esq. 


E.  Solly. 


Eon.  Secretaries. 

Frank  Fawssett. 


Committee. 


T.  D.  Acland,  M.D. 

C.  A.  Ballance,  M.S. 
F.  A.  Floyer,  M.B. 

S.  Plowman. 

F.  E.  Nichol. 


W.  H.  C.  Staveley. 
C.  H.  James. 

F.  C.  Abbott. 

H.  G.  Turney. 

J.  W.  M  ACT  A  VISIT. 


This  Society  was  originated  in  the  early  vart  of  me  present  centuiy  by 
students  of  the  Hospitai,  and  has  for  its  object  the  reading  and  discussion 
of  papers  on  Medicine,  Surgery,  and  subjects  of  General  Interest,  t  e 
narration  of  cases,  and  the  exhibition  of  specimens  of  Physiological  and 
Pathological  interest.  The  Meetings  are  held  in  the  Library  on  alternate 
Thursdays  at  8.30  p.m.,  and  terminate  not  later  than  10  p.m. 

The  soiree,  to  which  past  and  present  students  are  invited,  is  usually  held 
in  December,  in  the  Grand  Entrance  Hall  and  Corridor  of  the  Hospital. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 
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ST.  THOMAS’S  HOSPITAL  REPORTS. 


VOL.  XV.,  NEW  SERIES, 

EDITED  BY 

GEORGE  GULLIVER,  M.A.,  M.B.  Oxon,,  and 
H.  H.  CLUTTOX,  M.A.  Cantab.,  F.E.C.S., 

Will  he  Published  immediately. 

It  will  contain  contributions  from  Members  of  tbe  Staff  and 
others,  together  with  the  Statistical  Reports  of  the  Hospital, 

by  the  Medical  and  Surgical  Registrars,  to  December  31st, 
1885, 

The  New  Series  commenced  in  1870,  and  complete  Sets 
may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with 
Mr.  G.  Rendle,  the  Secretary  of  the  Medical  School,  at  the 
Hospital,  to  whom  P.O.  Orders  on  the  AVestminster  Bridge  Office 
are  to  be  made  payable. 


PRICE  OF  THE  VOLUME  {including  Postage  or  delivery)'. _ 

To  Subscribers  in  Great  Britain  and  Countries  within 

the  Postal  Union  ..  ..  ^ 

To  Non-Subscribers  do.  do.  7o  p 


OCTOBER,  1886. 

1 

F 

Introductory  Address,  3  p.m.  Annual  Dinner. 

2 

S 

3 

Fifteenth  Sunday  after  Trinity. 

4 

M 

Entrance  Scholarships  Exam.,  4th,  5th,  &  6th. 

5 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

6 

W 

7 

Th 

8 

F 

9 

S 

Last  day  for  Certs,  for  M.B.  Exam.,  Univ.  Lond. 

10 

§> 

Sixteenth  Sunday  after  Triuity. 

11 

M 

12 

Tu 

13 

W 

14 

Th 

15 

F 

16 

S 

17 

Seventeenth  Sunday  after  Trinity. 

18 

M 

St.  Luke. 

19 

Tu 

20 

W 

21 

Th 

22 

F 

23 

S 

24 

^  . 

Eighteenth  Sunday  after  Trinity. 

25 

M 

Univ.  Lond.  M.B.  Exam. 

26 

Tu 

27 

W 

28 

Th 

St.  Simon  and  St.  Jude. 

29 

F 

30 

S 

31 

Nineteenth  Sunday  after  Trinity. 

The  Hospital  Entrance  Science  Scholarships  Examination  tahes  place  during 


this  month.  ,  . 

The  Registration  and  Museum  Committees  meet  during  this  month. 

The  Examinations  of  the  Society  of  Apothecaries  are  held  every  Wednesday 

and  Thursday.  _  ,  t  ■ 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  iv 

England  are  held  this  month. 


NOVEMBER,  1886. 

1 

M 

All  Saints. 

2 

Tu 

3 

W 

Last  day  for  applications  for  House  offices,  &c.* 

4 

Th 

5 

F 

6 

S 

7 

Twentieth  Sunday  after  Trinity. 

8 

M 

[applications  for  Medical  and  Surgical  Eegistrarships. 

9 

Tu 

Prince  of  Wales  b.,  1841.  NoticeSOth,  last  day  for 

10 

W 

Meeting  to  appoint  House  Officers,  &c. 

11 

Th 

12 

F 

13 

S 

14 

15 

M 

Twenty-first  Sunday  after  Trinity. 

16 

Tu 

Univ.  Lond.  M.B.  Pass  list  published. 

17 

W 

Univ.  Lond.  M.B.  Honours  Exam. 

18 

Th 

19 

F 

[Lond. 

20 

S 

Last  day  for  Certs,  for  M.H.  and  M.S.  Exams,,  Univ. 

21 

Twenty-second  Sunday  after  Trinity. 

22 

M 

23 

Tu 

Last  day  for  Certs,  for  B.S.  Exam.,  Univ.  Lond. 

24 

W 

25 

Th 

26 

F 

27 

S 

28 

Advent  Sunday. 

29 

M 

[and  Surgical  Eegistrarships. 

30 

Tu 

Saint  Andrew.  Last  day  for  applications  for  Medical 

*  Applications  for  these  appointments  to  he  made  to  the  Medical  Secretary^  by 
letter,  stating  the  Candidate's  qualifications,  the  offices  which  he  has  previously 
held  in  the  Hospital,  and  the  number  of  Maternity  Cases  attended. 


DECEMBEE,  1886. 

1 

W 

Last  day  for  applications  for  Clinical  Clerkships  and 

2 

Th 

[Dresserships. 

3 

P 

4 

S 

5 

Second  Sunday  in  x^dvent. 

6 

M 

Univ.  Lond.  M.D.  and  M.S.  Exam.  [B.S.  Exam. 

7 

Tu 

House  Officers,  &c.,  commence  duty.  Univ.  Lond. 

8 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

9 

Th 

10 

P 

Last  day  for  Certs,  for  Matric.  Univ.  Lond. 

11 

S 

12 

Third  Sunday  in  Advent. 

13 

M 

14 

Tu 

15 

W 

16 

Th 

1st  Sessional  Examination  commences. 

17 

P 

Univ.  Lond.  M.D.  List  published.  Last  day  for  Notice 

18 

S 

[for  Prel.  Sci.  (M.B.)  Exam.  Univ.  Lond. 

19 

Pourth  Sunday  in  Advent. 

20 

M 

21 

Tu 

Saint  Thomas. 

22 

W 

23 

Th 

24 

P 

25 

S 

Christmas  Day. 

26 

Pirst  Sunday  after  Christmas.  Saint  Stephen. 

27 

M 

Saint  John. 

28 

Tu 

Holy  Innocents. 

29 

W 

30 

Th 

31 

P 

University  of  Cambridge  First,  Second,  and  Third  M.B.  Examinations  are  held 
this  month. 


JANUAEY,  1887. 


1 

S 

2 

3 

M 

4 

Tu 

6 

W 

6 

Th 

7 

F 

8 

S 

9 

10 

M 

11 

Tu 

12 

W 

13 

Th 

14 

F 

15 

S 

16 

17 

M 

18 

Tu 

19 

W 

20 

Th 

21 

F 

22 

S 

23 

24 

M 

25 

Tu 

26 

W 

27 

Th 

28 

F 

29 

S 

30 

31 

M 

Circumcision. 


Second  Sunday  after  Christmas. 

Clinical  Clerks  and  Dressers  commeuce  duty. 
Epiphany. 


First  Sunday  after  Epiphany. 

Univ.  Loud.  Matriculation  Examination. 


Second  Sunday  after  Epiphany. 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam. 


Third  Sunday  after  Epi23han3\ 
Conversion  of  St.  Paul. 


Fourth  Sunday  after  Epiphany. 

Univ.  Lond.  Matriculation  Pass  List  published. 


First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England 
are  held  this  month. 

The  Begistration  and  Museum  Committees  meet  during  this  month. 
Preliminary  Examination  in  Arts  of  Apothecaries’  Society  held  this  month. 


FEBRUAEY,  1887. 

1 

Tu 

1 

2 

W 

Last  day  for  applications  for  House  Offices, 

3 

Th 

4 

F 

5 

S 

6 

Septnagesima  Sunday. 

7 

M 

Univ.  Lond.  Classified  Matric.  List  pnblislied. 

8 

Tu 

[Prel.  Sci.  (M.B.)  List  pnblislied. 

9 

W 

Meeting  to  appoint  House  Officers,  &c.  Univ.  Lond. 

10 

Th 

Queen  Victoria  married,  1840. 

11 

F 

12 

S 

13 

Sexagesima  Sunday. 

14 

M 

15 

Tu 

16 

W 

17 

Th 

18 

F 

19 

S 

20 

Quinquagesima  Sunday. 

21 

M 

22 

Tu 

23 

W 

Asb  Wednesday. 

24 

Th 

■  St.  Matthias. 

25 

F 

26 

S 

27 

First  Sunday  in  Lent. 

28 

M 

*  Applications  for  these  appointments  to  he  made  to  the  Medical  Secretary^  hy 
letter^  stating  the  Candidate’s  qualifications,  the  offices  which  he  has  previously 
held  in  the  Hospital,  and  the  number  of  Maternity  Cases  attended. 


MARCH,  1887. 

1 

Tu 

House  Officers,  &c.,  commence  duty. 

2 

W 

Last  day  for  applications  for  Clinical  Clerksliips  and 

3 

Th 

[Dresserships. 

4 

F 

5 

S 

6 

Second  Sunday  in  Lent. 

7 

M 

8 

Tu 

9 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

10 

Th 

Prince  of  Wales  married,  1863. 

1 

1 

11 

F 

12 

S 

13 

1 

Third  Sunday  in  Lent.  | 

14 

M 

15 

Tu 

! 

16 

W 

17 

Th 

18 

F 

i 

1 

19 

S 

1 

20 

Fourth  Sunday  in  Lent,  I 

21 

M 

Sessional  Examination  commences.  i 

22 

Tu 

1 

i 

23 

W 

i 

1 

24 

Th 

i 

1 

25 

F 

Annunciation.  Lady  Day.  | 

! 

1 

26 

S 

27 

& 

Fifth  Sunday  in  Lent. 

28 

M 

29 

Tu 

30 

W 

31 

Th 

Registrar’s  Report  for  last  year  due.  Last  day  for 

[Reports  for  Solly  Medal  (1888). 

APRIL,  1887. 

1 

F 

2 

S 

3 

Palm  Sunday. 

4 

M 

Clinical  Clerks  and  Dressers  commence  duty. 

6 

Tu 

D 

W 

7 

Th 

8 

F 

Good  Friday. 

9 

S 

10 

Easter  Sunday. 

11 

M 

Bank  Holiday. 

12 

Tu 

13 

W 

14 

Th 

15 

F 

16 

S 

17 

First  Sunday  after  Easter. 

18 

M 

19 

Tu 

20 

w 

21 

Th 

22 

F 

23 

S 

24 

Second  Sunday  after  Easter. 

25 

M 

St.  Mark. 

26 

Tu 

27 

W 

28 

Th 

29 

F 

30 

S 

JL’  VtOV^  -  -- 

"  rttomSiots  for  the  Mead  and  Cheselden  MedaU  takeplme  this  mmth. 

The  Annual  Inspection  of  the  Museum  and  meeting  of  Museum  Committee 

take  place  during  this  month.  .  ,  . 

'The  Registration  Committee  meets  during  this  month. 

Preliminary  Examination  in  Arts  of  Apothecaries  Society  held  this  month. 


MAY,  1887. 


1 

2 

M 

3 

Tu 

4 

W 

5 

Th 

6 

F 

7 

S 

8 

9 

M 

10 

Tu 

11 

W 

12 

Th 

13 

F 

14 

S 

15 

16 

M 

17 

Tu 

18 

W 

19 

Th 

20 

F 

21 

S 

22 

23 

M 

24 

Tu 

25 

W 

26 

Th 

27 

F 

28 

S 

29 

30 

M 

31 

Tu 

Third  Sunday  after  Easter.  St.  Philip  and  St.  James. 
Summer  Session  commences. 

Last  day  for  applications  for  House  Offices,  &c.* 


Fourth  Sunday  after  Easter. 

Meeting  to  appoint  House  Officers,  &c. 

First  Stone  of  St.  Thomas’s  New  Hospital  laid  by 

[H.M.  the  Queen,  1868. 


Fifth  Sunday  after  Easter.  Rogation  Sunday. 


Ascension  Day. 

Last  day  for  Certs,  for  Matric.  Univ.  Lond. 


Sunday  after  Ascension  Day. 
Queen  Victoria  born,  1819. 


Whit  Sunday. 

Bank  Holiday.  No  Lectures. 


Univ.  Camh.  Third  M.B,  Exam,  held  this  month. 

*  Applications  for  these  appointments  to  he  made  to  the  Medical  Secretary,  hy 
letter,  stating  the  Candidate's  qualifications,  the  offices  which  he  has  previously 
held  in  the  Hospital,  and  the  number  of  Maternity  Cases  attended. 


JUNE,  1887. 

1 

W 

Last  day  for  applications  for  Clinical  Clerksliips  and 

2 

Th 

[Dresserskips. 

3 

F 

4 

S 

6 

Trinity  Sunday. 

5 

M 

7 

Tu 

House  Officers,  &c.,  commence  duty. 

8 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

9 

Th 

10 

F 

11 

S 

St.  Barnabas. 

12 

First  Sunday  after  Trinity. 

13 

M 

14 

Tu 

15 

w 

16 

Th 

17 

F 

18 

S 

Last  day  for  notice  for  Prel.  Sci.  (M.B.)  Exam.  Univ. 

[Lond. 

19 

Second  Sunday  after  Trinity. 

20 

M 

Queen’s  Accession.  Univ.  Lond.  Matric.  Exam. 

21 

Tu 

New  St.  Thomas’s  Hospital  opened  by  H.  M.  the 

22 

W 

[Queen,  1871. 

23 

Th 

24 

F 

Midsummer  Day.  St.  John  Baptist, 

25 

S 

26 

Third  Sunday  after  Trinity. 

27 

M 

28 

Tu 

Queen  Victoria  crowned,  1838. 

29 

W 

St.  Peter. 

30 

Th 

The  Harveian  Oration  is  delivered  at  the  Royal  College  of  Physicians  annually 
in  the  month  of  June. 

Doctor  of  Science  Examination  at  London  University  tahes  place  within  the 
first  21  days  of  June. 

Distribution  of  Prizes  for  past  Sessions  during  this  month. 

Univ.  Camb.  First  and  Second  M.B.  Examinations  are  held  ivithin  the  first 
14  days  of  June. 

D 


JULY,  1887. 

1 

F 

2 

S 

3 

Fourth  Sunday  after  Trinity. 

4 

M 

5 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

6 

W 

Last  day  for  applications  for  House  Offices,  &c.,  for 

7 

8 

Th 

F 

[September.* 

9 

S 

Last  day  for  Certs,  for  Int.  Med.  Exam.  Univ.  Lond. 

10 

Fifth  Sunday  after  Trinity. 

11 

M 

Univ,  Lond.  Pass  Matric.  List  published. 

12 

Tu 

13 

14 

W 

Ttt 

Meeting  to  appoint  House  Officers,  &c.,  for  September. 

15 

F 

16 

S 

17 

Sixth  Sunday  after  Trinity. 

18 

M 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam.  Classi- 

19 

20 

Tu 

W 

[fied  Matric.  List  published. 

21 

Th 

22 

F 

23 

S 

24 

Seventh  Sunday  after  Trinity. 

25 

M 

St.  James.  Sessional  Examination  commences.  Univ. 

26 

Tu 

[Lond.  Int.  Med.  Ex. 

27 

W 

28 

Th 

29 

F 

30 

S 

31 

Eighth  Sunday  after  Trinity. 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England 
are  held  this  month. 

The  Itegistration  and  Museum  Committees  meet  during  this  month. 

*  A’p'plications  for  these  appointments  to  he  made  to  the  Medical  Secretary,  hy 
letter,  stating  the  Candidate’s  qualifications,  the  offices  which  he  has  previously 
held  in  the  Hospital,  and  the  number  of  Maternity  Cases  attended. 


AUGUST,  1887. 

1 

M 

Bank  Holiday. 

2 

Tu 

3 

W 

4 

Th 

5 

F 

6 

S 

7 

Ninth  Sunday  after  Trinity. 

8 

M 

9 

Tu 

10 

W 

11 

Th 

12 

F 

13 

S 

14 

Tenth  Sunday  after  Trinity. 

15 

M 

16 

Tu 

17 

W 

18 

Th 

19 

F 

20 

S 

21 

Eleventh  Sunday  after  Trinity. 

22 

M 

23 

Tu 

24 

W 

St.  Bartholomew. 

25 

Th 

26 

F 

27 

S 

1 

28 

Twelfth  Sunday  after  Trinity. 

29 

M 

30 

Tu 

31 

W 

SEPTEMBEE,  1887. 

1 

Th 

2 

F 

3 

S 

4 

5 

M 

Thirteentli  Sunday  after  Trinity. 

6 

Tu 

House  Officers,  &c.,  commence  duty.  [Dresser ships. 

7 

8 

W 

Th 

Last  day  for  applications  for  Clinical  Clerksliips  and 

9 

F 

10 

S 

11 

Fourteenth  Sunday  after  Trinity. 

12 

M 

13 

Tu 

14 

W 

15 

Th 

16 

F 

17 

S 

18 

Fifteenth  Sunday  after  Trinity. 

19 

M 

20 

Tu 

21 

W 

St.  Matthew.  Meeting  to  appoint  Clinical  Clerks  and 

22 

Th 

[Dressers. 

23 

F 

24 

S 

25 

Sixteenth  Sunday  after  Trinity. 

26 

M 

27 

Tu 

28 

W 

29 

Th 

Michaelmas  Day. 

30 

F 

Last  day  for  Essay  for  Grainger  Prize. 

Preliminary  Examination  in  Arts  of  Apothecaries  Society  held  this  month. 
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LIST  OF  STUDENTS 

WHO  HAVE  OBTAINED 

Jnnours  in  lljc 

w  refers  to  Winter  and  s  to  Summer  Session. 

The  Addresses  are  those  given  at  the  time  of  Entry. 


Abbott  (F.  0.),  Grorleston. 
w  1884-5,  1st  Year  Student,  1st  Entrance 
Science  Scholarship,  The  Wni. 
Tite  Scholarship. 

B  1885.  1st  Tear  Student,  1st  Coll.  Prize, 
w  1885-6.  2nd  Year  Student,  The  Peacock 
Scholarship. 

Acland  (T.  D.),*  Oxford. 

w  1877-8.  3rd  Year  Physical  Society’s  Prize. 

Paper  published  in  Hospital 
Reports,  Vol.  VIII. 

w  1878-9.  4th  Year  Student.  The  Mead 
Medal. 

Addy  (B.),  West  Deeping,  Lincoln- 
sMre. 

1869.  1st  Year  Student,  1st  College  Prize ; 
Physical  Society’s  1st  Year’s  Prize. 

1870.  2nd  Year  Student,  let  Coll.  Prize  ; 
Physical  Society’s  2nd  Year’s 

Prize. 

1871.  3rd  Year  Student,  1st  Coll.  Prize; 
Prosector’s  Prize ; 

Treasurer’s  Gold  Medal, 

Allingham  (W.),t  Bermondsey. 

1852.  Descriptive  Anatomy,  Hon.  Cert. ; 
Chemistry,  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert, 

1854.  Medicine,  Hon.  Cert. ; 

Descriptive  Anatomy,  Prize ; 
Midwifery,  Hon.  Cert. ; 

Physical  Society’s  Essay,  Prize ; 
Surgery,  Prize ; 

Physiology,  Hon,  Cert. 

1855.  Medicine,  Prize; 

Descriptive  Anatomy,  Hon.  Cert.  ; 
Physiology,  Hon.  Cert. ; 

Clinical  Medicine,  President’s  Prize  ; 
Clinical  Medicine,  Treasurer’s  Prize. 

Andeeson  (W.),t  Claplam,  Supey. 

1865.  1st  Year  Student,  3rd  Coll.  Prize. 

1866.  2nd  Year  Student,  3rd  Coll.  Prize. 

1867.  3rd  Year  Student,  1st  Coll.  Prize; 
Physical  Society’s  3rd  Year’s  Prize ; 
Cheselden  Medal. 


*  Demonstrator  of  Minute  Pathology  at 
St.  Thomas’s  Hospital.  Assistant  Physician, 
Brompton  Hospital. 

t  Late  Surgical  Tutor,  Surgeon  to  Great 
Northern  Hospital,  Surgeon  to  St.  Mark’s 
Hospital. 

J  Assistant  Surgeon  to,  and  Joint  Lec¬ 
turer  on  Anatomy  at,  St.  Thomas’s  Hospital. 
Member  of  the  Board  of  Examiners  for  the 
Fellowship  of  the  Royal  College  of  Surgeons ; 


Armstrong  (H.  G,),  Beading. 

s  1872.  1st  Year  Student,  Hon.  Cert. 
wl874.  3rd  Year  Student,  3rd  Coll.  Prize. 

Atkinson  (F.  P.),  Kew. 

1861.  1st  Year  Matriculation  Examina¬ 
tion — Classics  and  Mathematics, 
Hon.  Cert. 

Atkinson  (J.),  Kirkby-Lonsdale. 

1853.  Chemistry,  Hon.  Cert. 

Aveling  (C.  T.),  Shacklewell. 

1863.  Matriculation  Examination — 

Physics  and  Natural  History, 
1st  College  Prize ; 

1st  Year  Student,  1st  College  Prize. 

1864.  2nd  Year  Student,  2nd  College  Prize. 

1865.  3rd  Year  Student,  3rd  College  Prize. 

Bailey  (J.  H.  T.),  Greenwich. 

1843.  Materia  Medica,  Hon.  Cert. 

Bain  (J.) 

1855.  Midwifery,  Hon,  Cert. 

Ballance  (0.  A.).^  Lower  Clapton. 

w  1875-6.  1st  Yepr  otudent,  Hon.  Cert, 
w  1876-7.  3rd  Year  Student,  3rd  College 
Prize,  and  Physical  Society’s  3rd 
Year’s  Prize ; 

1880.  The  Solly  Medal  and  Prize. 

Barker  (F.  E.),  Aldershot, 
w  1875.  Prosector’s  Prize. 

Barron  (H.  J.),  Guilford  Street, 
Bussell  Square. 

w  1877-8. 2nd  Year  Student,  Prosector’s  Prize 

Barwell  (B.),11  Norwich. 

1847.  Medicine,  Hon.  Cert. ; 

Midwifery,  Hon.  Cert. 

1848.  Physical  Society’s  Essay,  Trea¬ 

surer’s  Prize ; 

Physiology  andAnatomy,Hon.Cert.; 
Midwifery,  Hon.  Cert, ; 

Dresser’s  Surg.  Repts.,  Hon.  Cert, 
1850.  Clinical  Medicine,  Prize. 

Bateson  (J.  M.),  Kirkby-Lonsdale. 

1855.  Chemistry,  Hon.  Cert. 

formerly  Demonstrator  of  Anatomy,  and 
Surgical  Registrar  at  St.  Thomas’s  Hospital, 
late  Examiner  in  Anatomy,  Royal  College 
of  Physicians,  Medical  Officer  to  H.B.M. 
Legation  in  Japan,  and  Professor  of  Medical 
Sciences  at  the  Japanese  Naval  Medical  Col¬ 
lege,  Tokio. 

§  Assistant  Surgeon  to  the  West  London 
Hospital.  Demonstrator  of  Anatomy  at 
St.  Thomas’s  Hospital. 

II  Surgeon  to  Charing  Cross  Hospital. 


Battle  (W.  H.),’*'  HanwortL,  Lin¬ 
colnshire, 
s  1874.  Hon.  Cert, 

w  1875.  2nd  Year  Student,  3rd  College  Prize, 
w  1876-7.  3rd  Year  Student,  The  First 
Solly  Medal  and  Prize. 

Beal  (P.),  Plymouth. 

1844.  Chemistry.  2nd  Prize. 

Beaedsley  (A.),  Shipley,  Derby. 

1843.  Midwifery,  2nd  Prize. 

Bedeoed  (R.  J.),t  Sleaford. 

1858.  Midwifery,  Hon.  Cert. 

Benwell  (H.  D.),  Greenwich. 

1843.  Chemistry,  2nd  Prize. 

1845.  Physiology  and  Anatomy,  Medal. 
1847.  Clinical  Medical  Reports,  Prize; 

Gen.  Proficiency,  Trea.  Medal. 

Bell  (0.  N.),  Rochester. 

1867,  3rd  Year  Student,  3rd  Coll.  Prize. 

Bell  (J.  V.),  Rochester. 

1859.  1st  Year  Student,  Treasurer’s  2nd 

Prize;  Matriculation  Examina¬ 
tion — Classics  and  Mathematics, 
Hon.  Cert. 

1860.  2nd  Year  Student,  Hon.  Cert. 

1861.  3rd  Year  Student,  3rd  Coll.  Prize. 

Beenays  (H.  L.),  Chatham. 

w  1873.  Prosector’s  Prize. 

Beenays  (A.  V.),  Great  Stanmore. 

s  1876.  1st  Year  Student,  Hon.  Cert. 

W 1880-81.  3rd  Year  Student,  1st  Coll.  Prize. 

Bickle  (L.  W.),  St.  Leonard’s-on- 
Sea. 

s  1878.  Ist  Year  Student,  3rd  Coll.  Prize  ; 

8  1879.  2nd  Year  Student,  1st  Coll.  Prize, 

Biddle  (D.),  Wotton-under-Edge. 

1860.  1st  Year  Student,  Trea.  Prize  ; 
Matriculation  Exam. — Prize. 

1861.  2nd  Year  Student,  Hon.  Cert, 
1.1862.  3rd  Year  Student,  Hon.  Cert, 

Bid  WELL  (H.),  Ely. 
w  1883-4,  4th  Year  Student,  qualified  for 
Mead  Medal. 

Bidwell  (L.  a.),  Lee. 

w  1885-6,  4th  Year  Student,  qualified  for 
Cheselden  Medal. 

Bietwell  (H.  H,),  Enfield,  Lanca¬ 
shire. 

1865.  3rd  Year  Student,  Hon.  Cert. 

Black  (J.),  Kentish  Town, 
w  1872.  2nd  Year  Student,  Prosector’s  Prize. 

Black  (W.  S.),  Chesterfield,  Derby. 

1855,  Midwifery,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. 

Blackett  (W.  C.),  Durham. 

I  1851.  Descriptive  Anatomy,  Hon.  Cert. 

Blades  (C,  C.) 

1865.  Midwifery,  Hon.  Cert. 

Bone  (W.),  Camberwell. 

1867.  1st  Year  Student,  Trea.  1st  Prize. 
1858.  2nd  Year  Student,  Trea.  1st  Prize. 


*  Resident  Assistant  Surgeon  to  St. 
Thomas’s  Hospital,  late  Surgical  Registrar. 

t  Late  Assistant-Surgeon  at  the  “  Dread¬ 
nought  "  Hospital  Ship. 


Bonsee  (J.  H.),  Sutton-in-Aslifield. 

1871.  3rd  Year  Student,  2nd  Coll.  Prize; 
Cheselden  Medal. 

Boulgee  (J.),  Gravesend. 

1870.  1st  Year  Student,  Sir  Wm.  Tite’s 

Scholarship, 

1871.  2nd  Year,  Sir  W.  Tite’s  Scholarship, 
w  1872.  3rd  Year,  Sir  W.  Tite’s  Scholai  ship. 

Box  (C.  R.),  Camberwell, 

w  1885-6.  1st  Year  Student,  2nd  Coll.  Prize, 

Bowen  (E.),Llyn  Gwair, Pembroke. 

1847.  Descriptive  and  Surgical  Anatomy, 

Hon.  Cert. ; 

Materia  Medica,  Hon,  Cert. 

1848.  Descriptive  and  Surgical  Anatomy, 

Hon.  Cert.  ; 

Physiology  and  Anatomy,  Ho. Cert. ; 
Botany,  Hon.  Cert. ; 

Comparative  Anatomy,  Hon.  Certl 

Bown  (J.  Y.),  America. 

1848.  Descriptive  and  Surgical  Anatomy, 
Hon.  Cert. 

Beake  (J.),  Holt,  Wilts. 

1851,  Matriculation  Scholarship,  Hon. 

Cert.; 

Descriptive  Anatomy,  Hon.  Cert. ; 
1st  Year  Student,  Scholarship; 
Chemistry,  Hon.  Cert. 

1852,  2nd  Year  Student,  Scholarship ; 
Physiology,  Prize ; 

Materia  Medica,  Hon.  Cert. 

Botany,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. 

1853,  3rd  Year  Student,  Scholarship ; 
Clinical  Medicine,  Trea.  Prize ; 
Midwifery,  Prize; 

Forensic  Medicine,  Prize, 

Beistowe  (J.  S.),J  Camberwell. 

1847.  Medicine,  Hon.  Cert. ; 

Physiology  and  Anatomy,  Hon. 

Cert. ; 

Descriptive  and  Surgical  Anatomy 
Prize. 

1848.  Descriptive  and  Surgical  Anatomy 

Hon.  Cert. ; 

Physiology  and  Anatomy,  Prize ; 
Practical  Chemistry,  Prize ; 

Botany,  Prize ; 

Midwifery,  Hon.  Cert. ; 

Comparative  Anatomy,  Prize; 
Surgery,  Prize ; 

General  Proficiency,  Treasurer's 
Medal. 

Beitton  (T.),  Doncaster. 

1861.  1st  Year  Student,  Hon.  Cert. 

Beock  (J.),  Northwich. 

w  1872.  1st  Year  Student,  2nd  Coll.  Prize, 
s  1872.  Hon.  Cert, 

Beookatt  (A.  A.),  Denmark  Hill. 

w  1884-5.  4th  Year  Student,  qualified  for 
the  Mead  Medal, 

Beown  (F.  G.),  London. 

1860.  1st  Year  Student,  Hon.  Cert. 

1861.  2nd  YYar  Student,  3rd  Coll.  Prize. 

1862.  3rd  Year  Student,  3rd  Coll.  Prize. 

Beown  (G.  D.),  Croydon. 

1851.  Physiology,  Hon.  Cert. ; 

J  Physician  to,  and  Joint  Lecturer  on 
Medicine  at,  St.  Thomas’s  Hospital,  Late 
Lecturer  on  General  I’athology. 
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Botany,  Piizo ; 

Surgery,  Hon.  Cert.; 

1852.  Physiology,  Hon.  Cert. ; 

Physical  Society’s  Essay,  Irea- 
surer’s  Prize ; 

■Medicine,  Hon.  Cert. ; 

Pathology,  Prize. 

Bro-wn  (T.  J.  E.),  Dorchester. 

1848.  Practical  Midwifery,  Hon.  Cert. 

Bucknill  (E.  E.),  Bedford. 

1855.  Ist  Year  Student,  Scholarship; 
Midwifery,  Hon.  Cert. ; 

Chemistry,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Materia  Medica,  Hon.  Cert. 

Bull  (J.),  Norwood,  Surrey. 

1848.  Midwifery,  Hon.  Cert. 

Butler  (W.),  Stoke  Newington. 

1845.  Materia  Medica,  Hon.  Cert. 

Caiger  (F.  F.),  Gloucester-st.,  S.W. 
w  1879-80.  1st  Year  Student,  3rd  Coll.  Prize, 
w  1880-81.  2ndYear  Student,  3rd  Coll.  Prize, 
w  1882-83.  4th  Year,  the  Mead  Medal. 

Gann  (R.  T.),  Plymouth, 
s  1882.  2nd  Year  Student.  1st  Coll.  Prize, 
s.  1883.  3rd  Year  Student.  2nd  Coll.  Prize. 

Carpenter  (A.),*  Eothwell. 

1848.  Descriptive  and  Surgical  Ana¬ 

tomy,  Hon.  Cert. ; 

Chemistry  Prize ; 

Materia  Medica,  Hon.  Cert. ; 
Matriculation  Scholarship,  Prize. 

1849.  Physiology  Hon.  Cert. ; 

Midwifery,  Hon.  Cert. ; 

Descriptive  Anatomy,  Ist  Prize;, 
Medicine,  2nd  Prize. 

1850.  Physiology,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert, ; 
Botany,  Prize ; 

Medicine,  Prize ; 

Surgery,  Prize ;  [Medal. 

General  Proficiency,  Treasurer’s 

1851.  (Accoucheur)  Midwifery,  Prize; 
Essay  on  Chorea,  Mr.  N.  Smith’s 

Priz0 

1852.  Surgical  Reports, President’s  Prize ; 
Medical  Reports,  Dr.  Roots’  Prize  ; 
Ophthalmic  Reports,  a  Gover¬ 
nor’s  Prize ; 

Clinical  Medicine,  Senior  Prize. 

Carpenter  (A.  B.),  Croydon, 
w  1876-7.  1st  "Pear  Student,  Hon,  Cert. ; 

Carpenter  (G.  A.),  Streatham. 
w.  1880-81.  1st  Year  Student,  3id  Coll.  Prize. 
8  1881.  1st  Coll.  Prize, 
w  1881-2.  2nd  Year  Student,  3rd  CoB.  Prize. 
Prosector’s  Prize. 

Carr  (J.  T.),  Bombay. 

1844.  Surgery,  Prize. 

Castle  (H.),  Newport,  I.  of  Wight. 

w  1874-5.  1st  Year  Student,  2nd  Coll,  Prize, 
s  1875.  3rd  College  Prize.  _ 

W1876-7.  Physical  Society’s  3rdYear’8  Prize. 

Caudle  (A.W.W.),  Henfield, Sussex. 
1858.  Clinical  Medicine,  Prize. 

Chaldecott  (C.  W.),  Dorking. 

1849,  Descriptive  Anatomy,  Hon.  Cert. ; 

*  Late  Lecturer  on  State  Medicine  at 
St.  Thomas’s  Hospital. 


Chemistry,  Hon.  Ceit. ; 

Materia  Medica,  2nd  Prize ; 

Ist  Year  Student,  Scholarship. 

1859.  Physiology,  Hon.  Cert. 

Surgery,  Prize. 

1851.  Physiology,  Prize; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert. ; 

Physical  Society’s  Essay,  Trea¬ 
surer’s  Prize  ; 

Surgery,  Hon.  Cert,; 

General  Proficiency,  Treasurer’s 
Silver  Medal. 

Chaldecott  (T.  A.),  Newington. 

1848.  Descriptive  Surgical  Anatomy,  Hon. 
Chemistry,  Hon.  Cert.;  [Cert. ; 
Botany,  Hon.  Cert. ; 

Materia  Medica,  Hon.  Cert. 
Comparative  Anat.,  Hon.  Cert.; 
Matriculation  Scholarship,  Prize 
Practical  Chemistry  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert.  ,• 

Midwifery,  Hon.  Cert.  ; 

Surgery,  2nd  Prize ; 

Medicine,  Hon.  Cert. 

1850.  Physiology,  Hon.  Cert.; 

Forensic  Medicine,  Prize ; 

Pathology,  Prize; 

Medicine,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

Chapman  (C.  E.),  Preston. 

1855,  Midwifery,  Hon.  Cert. ; 

Materia  Medica,  Hon.  Cert. 

1857.  Clinical  Assistant,  Prize; 

Physical  Society’s  Essay,  Prize. 

Charpentier  (A.  E.). 

1882-3.  4th  Year,  The  Mead  Medal  Exam., 
Special  Mention  and  Hon.  Cert. 

Cherry  (A.  H.),  Clapham, 

1845.  Clinical  Medicine,  Hon.  Cert. 

Chippereield  (W.  N.),  Reading, 

1852.  1st  Year  Student,  Scholarship ; 
Descriptive  Anatomy,  Prize. 

1853.  2nd  Year  Student,  Scholarship. 

Physiology,  Prize ; 

Descriptive  Anatomy,  Prize; 
Midwifery,  Prize ; 

Physical  Society’s  Essay,  Prize ; 
Medicine,  Prize ; 

Surgery,  Prize. 

1854.  3rd  Year  Student,  Scholarship. 
Medicine,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. 
Midwifery,  Prize  ; 

Physical  Society’s  Essay,  Trea¬ 
surer’s  Prize ; 

Forensic  Medicine,  Prize ; 
Chemistry,  Hon.  Cert.; 
Comparative  Anatomy,  Prize ; 
Pathology,  Prize ; 

Surgery  and  Surgical  Anatomy 
Cheselden  Medal  ; 

Clinical  Medicine,'rrea8urer’s  Prize 
Physiology,  Prize ;  [Medal. 

General  Proficiency,  Treasurer’s 

Clapton  (E.),t  Stamford. 

1851.  Matriculation  Scholarship,  Hon. 
C0I*  t 

Ist  Year  Student,  ist  Scholarship  ; 
Descriptive  Anatomy,  Prize; 
Chemistry,  Prize. 

f  Late  Physician  to,  and  Lecturer  on 
Materia  Medica  at,  St.  Thomas’s  Hospital. 
Physician  to  the  Magdalen  Hospital, 
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1852.  2nd  Year  Student,  Scholarship ; 
Physiology,  Prize ; 

Materia  Medica,  Prize ; 

Botany,  Prize ; 

Medicine,  Hon.  Cert. 

1863.  3rd  Year  Student,  Scholarship; 

Physiology,  Hon.  Cert. ;  [Prize ; 
Clinical  Medicine,  Treasurer’s 
Midwifery.  Hon.  Cert,  i 
Physical  Society’s  Essay,  Trea¬ 
surer’s  Prize ; 

Medicine,  Hon.  Cert. 

Forensic  Medicine,  Hon.  Cert. ; 
Chemistry,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. ; 

1854.  Ophthalmic  Reports,  Governor’s 

Prize ; 

Clinical  Medicine,  Mr.  N.  Smith’s 
Prize. 

Clai’ton  (W.),  Stamford. 

1855.  Midwifery,  Hon.  Cert. ; 

Pescriptive  Anatomy,  Hon.  Cert. ; 
Materia  Medica,  Prize. 

1856.  Clinical  Medicine,  Prize. 

1858.  Midwifery,  Hon.  Cert. 

Clarke  (A.),  Dorking. 

1856.  ist  Year  Student,  Treasurer’s  2nd 
Prize. 

Clark  (J.  H.),  Jamaica. 

1867.  2nd  Year  Student,  Physical  Society’s 
2nd  Year’s  Prize. 

Clarkson  (J.  W.),  Surbiton. 

w  1872.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1873.  3rd  Year  Student.  2nd  Coll.  Prize; 
Surgery  and  Surgical  Anatomy, 
Hon.  Cert. 

Cleghorn  (G.),  Bedford. 

1872.  3rd  Year  Student,  Hon.  Cert. 

Coggins  (T.),  Hayford,  Woodstock. 

1847.  Chemistry,  Hon.  Cert. 

1848.  Descriptive  and  Surgical  Anatomy, 

Hon.  Cert. ; 

Midwifery,  Hon.  Cert. 

1849.  Midwifery,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. 

1850.  Surgical  Reports,  Prize  ; 
(Accoucheur)  Midwifery,  Hon.Cert. 

Colby  (W.  T.),  Malton,  York. 

1849.  Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. 

Collier  (T.  P.),  Worship  Square. 
1847.  Practical  Midwifery,  Prize. 

Complin  (E.  J.),  Charterhouse  Sq. 

1851.  Clinical  Medicine,  Prize ; 

Medical  Cases,  President’s  Prize  ; 
Surgery,  Hon.  Cert. 

1852.  Midwifery,  Hon.  Cert. ; 

Pathology,  Hon.  Cert. 

Cook  (S.  B.),  Cape  of  Good  Hope. 

8  1883.  1st  year  Student,  2nd  Coll.  Prize. 

Cook  (W.),  Gainsboro’. 

1844.  Chemistry,  Hon.  Cert.; 

Materia  Medica,  Hon.  Cert. 

Cooke  (C.  W.),  Eegent’s  Park. 

w  1883-4.  1st  year  Student,  1st  Entrance 
Science  Scholarship. 

Cooke  (J.),  Stamford. 

1855.  Comparative  Anatomy,  Prize ; 
Midwifery,  Hon.  Cert. ; 

Physiology,  Hon.  Cert. 


Cory  (E.),*  Carlisle. 

1870.  Physical  Society’s  3rd  Year’s  Prize. 
Cousins  (J.  W.),  Portsea. 

1864.  Descriptive  Anatomy,  Hon.  Cert.; 
Chemistry,  Hon.  Cert. 

1855.  Surgery,  Prize ; 

Midwifery,  Prize  ; 

Midwifery,  Hon.  Cert. 

1856.  Clinical  Medicine,  Prize ; 

Surgery  and  Surgical  Anatomy, 

Cheselden  Medal. 

CowEN  (P.),  Kennington. 

1862.  Ist  Year  Student,  2nd  Coll.  Prize. 

1863.  2nd  Year  Student,  2nd  Coll.  Prize. 

1864.  3rd  Year  Student,  2nd  Coll.  Prize. 

CowEN  (T.  P.),  Upper  Holloway, 
w  1884-5.  1st  Year  Student,  i  ist  and  2nd 
Coll«  Prizes 

8  1885,  1st  Year  Student,  2nd  Coll.  Prize, 
w  1885-6.  2nd  Year  Student,  1st.  Coll.  Prize. 

Cox  (E.),  Maiden  Newton,  Dorset¬ 
shire. 

1866.  Ist  Year  Student,  3rd  Coll.  Prize. 
1868.  3rd  Year  Student,  2nd  Coll.  Prize. 

CoxwELL  (C.  F.),  Brighton. 

1880.  4th  Year  Student,  the  Mead  Medal. 

Crick  (S.  A.),  Cosby-hill,  Leicester¬ 
shire. 

s  1875.  1st  Year  Student,  Hon,  Cert, 
w  1875-6.  Prosector’s  Prize, 
w  1876-7.  3rd  Year  Student,  3rd  Coll.  Prize. 

Croft  (J.),t  Clapton. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 
1853.  Midwifery,  Hon.  Cert. 

Crofts  (W.  C.),  Eowston,  Lincoln. 

1855.  Surgery,  Hon.  Cert. ; 

Midwifery,  Hon.  Cert. 

Crosby  (T.  B.),  Gosberton,  Lincoln. 

1851.  Physiology,  Prize ; 

Descriptive  Anatomy,  Prize; 
Medicine,  Prize ; 

Surgery,  Prize. 

1852.  Physiology,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert. ; 

Forensic  Medicine,  Prize; 

Practical  Chemistry,  Prize ; 

Surgery,  Hon.  Cert. ; 

Surgery  and  Surgical  Anatomy, 
Bronze  Cheselden  Medal ; 
Comparative  Anatomy,  Prize. 

Crossman  (J.),  Eedruth. 

1871.  Physical  Society’s  1st  Year’s  Prize. 

1872.  Physical  Society’s  2nd  Year’s  Prize. 

1873.  Physical  Society’s  3rd  Year’s  Prize. 

Crowdy  (F.  D.),  Bath. 

w  1884-5.  4th  Year  Student,  the  Mead 
Medal. 

Davies  (D.),  Carmarthenshire. 

1843.  Chemistry,  Ist  Prize ; 

Midwifery,  Hon.  Cert. ; 

Materia  Medica,  Prize. 

*  Assistant  Obstetric  Physician  to,  and 
Joint  Lecturer  on  Forensic  Medicine  at 
St.  Thomas’s  Hospital.  ’ 

t  Member  of  Council  and  of  Court  of  Ex¬ 
aminers,  Royal  College  of  Surgeons.  Sur¬ 
geon  to,  and  Special  Lecturer  on  Clinical 
Surgery  at,  St.  Thomas’s  Hospital ;  late 
Assistant  Demonstrator  of  Anatomy. 
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1844.  Medicine,  Hon.  Cert. ; 

Physiology  and  Anatomy, Hon. Cert. 

1845.  Clinical  Surgical  Reports,  Medal. 

Davies  (D.  S.),  Bristol. 

1875-6.  Physical  Society’s  1st  Year’s 
Prize. 

Day  (W.  H.),  Norwich. 

1844.  Surgery,  Prize ; 

Physical  Society’s  Essay,  Hon. 
Cert. ; 

Dresser’s  Clinical  Surgery,  Prize. 

Deck  (J.  F.),  Nelson,  New  Zealand. 

1860.  1st  Year  Student,  1st  Coll.  Prize. 

1861.  2nd  Year  Student,  1st  Coll.  Prize; 
Physical  Society’s  Prize. 

1862.  3rd  Year  Student,  1st  Coll.  Prize; 
Physical  Society’s  Prize ; 

Cheselden  Medal ; 

Treasurer’s  Gold  Medal. 

Dickerson  (S.H.),  Hartest,  Suffolk. 

1853.  Physiology,  Hon.  Cert. ; 

Materia  Medica,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. 

Dixon  (E.  L.),  Preston,  Lancashire. 

1852.  1st  Year  Student,  Scholarship ; 
Chemistry,  Hon.  Cert. 

1853.  2nd  Year  Student,  Scholarship ; 
Physiology,  Hon.  Cert. ; 

Materia  Medica,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. ; 

Botany,  Prize ; 

Medicine,  Hon.  Cert. 

1854.  3rd  Year  Student,  Scholarship ; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Practical  Chemistry,  Prize ; 
Physiology,  Hon.  Cert. 

Dobson  (N.  0.),*  Holbeach,  Lincoln¬ 
shire. 

1865.  1st  Year  Student,  1st  Coll.  Prize. 

1866.  2nd  Year  Student,  1st  Coll.  Prize. 

1867.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
A  Prize  and  Hon.  Cert,  for  Pro¬ 
ficiency  in  Surgery  and  Surgical 
Anatomy  at  the  Cheselden 
Medal  Examination ; 

Treasurer’s  Gold  Medal. 

Drake  (A.  J.),  Kingsclere,  Hants. 

1870.  3rd  Year  Student,  1st  Coll.  Prize. 

Drake  (C.  H.),  Kingsclere,  Hants. 

1857.  1st  Year  Student,  Hon.  Cert. ; 

1858.  2nd  Year  Student,  Treasurer’s 

Ist  Prize; 

Clinical  Medicine,  2nd  Prize. 

1859.  3rd  Year  Student,  Hon.  Cert. ; 
Surgery  and  Surgical  Anatomy, 

Cheselden  Medal ; 

General  Proficiency,  Treasurer’s 
Medal. 

Drake  (T.),  Kingsclere,  Hants. 

1868.  2nd  Year  Student,  Treasurer’s 

1st  Prize; 

1859.  2nd  Year  Student,  President’s  Prize. 

1860.  3rd  Year',  1st  College  Prize ; 
Surgery  and  Surgical  Anatomy, 

Cheselden  Medal; 

General  Proficiency,  Treasurer’s 
Medal. 


*  Surgeon  to  the  Bristol  General  Hospital 
and  Lecturer  on  Surgery  at  the  Bristol 
Medical  School. 


Drew  (G.  F.  A.),  Plymouth. 

1843.  Descriptive  and  Surg.  Anat.  Prize  ; 
Chemistry,  Hon.  Cert. ; 

Botany,  Prize ; 

Comparative  Anatomy,  Hon.  Cert.; 
Practical  Chemistry,  Prize ; 

Gen.  Proficiency,  Hon.  Cert. 

1849.  Physiology,  2nd  Prize ; 

Midwifery,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert. 

1850.  Physiology,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. 
Medicine,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

Dukes  (0.),  Dalston. 

1865.  1st  Year  Student,  Hon.  Cert. 

1867.  3rd  Year  Student,  Hon.  Cert. ; 
Prosector’s  Prize  and  Hon.  Cert. 

Duncan  (H.),  London. 

W  1882-3.  Ist  Year  Student,  1st  Entrance 
Science  Scholarship.'  1st  Coll.  Prize, 
w  1883-4.  2nd  Year  Student,  Prosector’s 
Prize. 

Duncan  (W.  A.),t  Manchester. 

w  1876-7.  1st  Year  Student,  The  William 
Tite  Scholarship. 

8  1877.  1st  College  Prize, 
w  1877-8.  2nd  Year  Student,  The  Musgrove 
Scholarship. 

w  1877-8.  2nd  Year  Physical  Society’s  Prize. 
8  1878.  1st  College  Prize, 
w  1878-9.  2ndTenure  Musgrove  Scholarship. 
1st  College  Prize ; 

3rd  Year  Physical  Society’s  Prize ; 
Grainger  Testimonial  Prize. 

1880.  4th  Year  Student,  The  Cheselden 
Medal. 

The  Treasurer’s  Medal, 
w  1881-2.  The  Solly  Medal  and  Prize. 

Dunman  (G.),  Camberwell. 

1852.  Chemistry,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert. 

Dyer  (F.  J.),  Blackheath. 

1847.  Chemistry,  Prize ; 

Materia  Medica,  Hon.  Cert.; 

1849.  Physiology,  Hon.  Cert.; 

Midwifery,  2nd  Prize; 

Medicine,  Hon.  Cert. 

Eccles  (C.  H.),  Brigg. 

w  1884-5.  2nd  Year  Student,  1st  Coll. Prize. 
8  1885.  2nd  Year’s  Student,  1st  Coll  Prize, 
w  1885-6.  3rd  Year’s  Student,  1st  Coll.  Prize. 

Eddowes  (J.  H.),  Loughboro’. 

1843.  Physiology  andAnatomy,Hon.Cert. ; 

Chemistry,  Hon.  Cert. ; 

Comparative  Anatomy,  Prize. 

1844.  Physiology  and  Anatomy,  Hon. 

Cert. ; 

Clinical  Medical  Reports,  Silver 
Medal. 

1845.  Clinical  Medicine,  Prize. 

Eddowes  (W.  D.),  Ijoughboro’. 

1845.  De.scriptive  and  Surgical  Anatomy, 
Prize. 

Edmonds  (S.),  St.  Helen’s,  Lanca¬ 
shire. 

1862.  Chemistry,  Hon.  Cert. 


t  Assistant  Obstetric  Physician  to  Middle¬ 
sex  Hospital.  Obstetric  Physician  RoyalHos- 
pital  for  Women  and  Children.  Examiner  in 
Midwifery,  Examining  Board  in  England. 
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1853.  MidwifGr5%  Hon.  Cert. ; 

Medicine,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

1864.  Surgery  and  Surgical  Anatomy, 

Hon.  Cert. ; 

Clinical  Medicine,  Treas.  Prize ; 
Clinical  Medicine,  Pres.  Prize. 

ISSS*.  Surgical  Reports,  Pres.  Prize  ; 

Clinical  Medicine,  Dr.  Roots'  Prize. 

Edwards  (S.),  Littlehampton. 

1855.  Midwifery,  Hon.  Cert. 

Edwards  (V.),  Woodbridge,  Suffolk. 

1843.  Surgery,  Prize. 

Elborough  (P.  J.),  Heme  Bay. 

1845.  Chemistry,  Hon.  Cert. 

1847.  Medicine,  Hon.  Cert.  ; 

Midwifery,  Prize. 

1848.  Medicine,  Hon,  , Cert.; 

Surgery,  Hon.  Cert. ; 

Surgical  Report,  Pres.'Prize. 

Ellis  (J.),  Portsea,  Hants. 

1857.  Clinical  Assistant  (Medicine),  Hon. 
Cert. 

Elwin  (0.  J.),  London. 

1855.  Practical  Midwifery,  Prize. 

Evans  (0.  W.  db  Lacey),  Bangor, 
w  1876-7.  3rd  Year  Student,  The  Solly  Prize 
and  Hon.  Cert. 

Eairbank  (J.),  Islington. 

1865.  1st  Year  Student,  Hon.  Cert. 

1866.  2nd  Year  Student,  Prosec.  Prize. 
Farrant  (S.),  Oollumpton,  Devon. 

1859.  2nd  Year  Student,  Hon.  Cert. 

1860.  3rd  Year  Student,  Hon.  Cert. 
Faulkner  (E.),  Camberwell. 

1844.  Botany,  Prize ; 

Clinical  Medical  Reports,  Hon.  Cert. 
Fawssett  (F.),  Surbiton, 
w  1883-4.  1st  Year  Student,  2nd  Entrance 
Science  Scholarship.  The 
William  Tite  Scholarship. 

8  1884.  1st  Year  Student,  1st  Coll.  Prize, 
w  1884-5.  2nd  Y'’ear  Student,  The  Mus- 
grove  Scholarship. 

w  1885-6.  3rd  Year  Student,  2nd  tenure  of 
Mnsgrove  Scholarship,  with  3rd 
College  Prize. 

Fell  (W.),  Kensington, 
w  1878-9.  2nd  Year  Student  Prosector's 
Prize. 

Fenton  (H.  A.  H.),  Westminster. 

w  1875-6.  1st  Entrance  Science  Scholarship. 
8  1876.  1st  Year  Student,  1st  College  Prize. 

Fernib  (A.),  Yeldon,  Beds. 

1853.  Physiology,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

Febnie  (W.  T.),  Yeldon,  Beds. 

1862.  Practical  Midwifery,  Prize ; 
Midwifery,  Hon.  Cert. 

Fisher  (T.),  St.  Michael’s. 

8  1872.  1st  Year  Student,  Hon.  Cert, 
s  1873.  2nd  Year  Student,  2nd  College  Prize, 
w  1874.  2nd  Y ear  Student,  3rd  College  Prize, 
w  1875.  3rd  Year  Student,  Surgery  and 
Surgical  Anatomy,  Prize,  and 
Cert,  of  Hon. 

Ford  (G.  W.),  Cape  of  Good  Hope, 
w.  1880-81.  3rd  Year  Student,  Prosector's 
Prize. 

Fowt.er  (J.  T.),  Winterton,  Lincoln. 

1864.  Chemistry,  Hon.  Cert. 

1855,  Botany,  lion.  Cert. 


Fowler  (J.),  Winterton,  Lincoln.' 

1859.  1st  Year  Student,  Hon.  Cert. 

1860.  2nd  Year  Student,  2nd  College  Prize. 

1861.  3rd  Year  Student,  2nd  College  Prize. 

Freeman  (D.),  Kennington. 

1859.  Clinical  Medicine,  Prize. 

Freeman  (A.  J.),  South  sea,  Hants. 

1865.  3rd  Year  Student,  Hon.  Cert. 

Fulton  (J.  A.),  Stock  well. 

1852.  Botany,  Hon.  Cert. 

1853.  Practical  Chemistry,  Prize. 

Furnival  (F.  H.),  Nottingham. 

w  1878-9.  1st  Year  Student; 

The  W  m.  Tite  Scholarship. 

Gardner  (E.  B.),  London. 

1858.  Matriculation  Examination-— Clas¬ 
sics  and  Mathematics,  Prize. 

Garton  (W.),  St.  Helier’s. 

1870.  2nd  Year  Student,  2nd  College  Prize. 
Physical  Society’s  2nd  Year’s  Prize. 

1871.  Physical  Society’s  3rd  Year’s  Prize. 

George  (0.  F.),  Kirton-on-Lindsay. 

1855.  Midwifery,  Hon.  Cert. 

1856.  2nd  Year  Student,  Dr.  Roots’  Prize. 

1857.  3rd  Year  Student,  Hon.  Cert. ; 
Surgery  and  Surgical  Anatomy, 

Cheselden  Medal. 

Gervis  (F.  H.),  Tiverton. 

1861.  1st  Year  Matriculation  Scholarship. 

— College  Prize,  2nd  College 
Prize. 

1862.  2nd  Year  Student,  1st  College  Prize. 

1863.  3rd  Year  Student,  Hon.  Cert.  and. 

Phj'^sical  Society’s  Prize. 

Gervis  (H.),*  Tiverton. 

1856.  1st  Year  Student,  Trea.  1st  Prize; 
Matriculation  Examination,  Phy¬ 
sics,  &c..  Prize. 

1857.  2nd  Year  Student,  Pres.  Prize ; 
Physical  Society’s  Essay,  Prize. 

1858.  Clinical  Assistant  (Medicine),  2nd 

Prize ; 

Physical  Society’s  Essay,  Prize ; 
General  Proficiency,  Treasurer’s 
Medal. 

Giles  (F.  W.),  Henley-on-Thames. 

w  1875-6.  3rd  Year  Student,  Hon.  Cert. 

Gimblett  (J.),  Taunton. 

1860.  1st  Year  Student,  Hon.  Cert. 

Gimlette  (G.  H,  D.),  Southsea. 

8  1874.  1st  Year  Student.  Hon.  Cert, 
w  1875-6.  3rd  Year  Student,  Hon.  Cert, 
w  1876-7.  Physical  Society’s  3rd  Year’s 
Prize. 

Glover  (J.  P.),  Lansdowne  Eoad. 

w  1881-2.  3rd  Year  Student,  3rd  Coll.  Prize. 

Goddard  (E.),  London. 

I860.  Matriculation  Examination,  Clas¬ 
sics,  &c..  Prize. 

Goddard  (L.),  London. 

1856  Mairiculation  Examination,  Clas¬ 
sics  and  Mathematics,  Prize. 


*  Obstetric  Physician  to,  and  Lecturer  on 
Midwifery  and  Diseases  of  Women  and 
Children  at,  St.  Thomas’s  Hospital.  Con¬ 
sulting  Physician  to  the  Royal  Matf^rnity 
Charity.  Examiiu  r  in  Obstetric  Medicine, 
Royal  College  of  Physicians. 
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Godfrey  (A.  E.),  Northampton. 

8  1883.  2nd  Year  Student,  2nd  Coll.  Trize. 
w  1883-4.  3rd  Year  Student,  2nd  Coll.  Prize. 

Gooddy  (E.  S.),  Hampstead. 

w  1882-3.  2nd  Year  Student,  3rd  Coll.  Prize. 

8  1883.  2nd  Year  Student,  Ist  Coll.  Prize. 

Gowland  (W.),  London. 

1845.  Botany,  Hon.  Cert. 

Grabham  (C.),  Islington. 

1857.  Matriculation  Examination,  Modern 

Languages,  Prize. 

Grabham  (G.  W.),*  Islington. 

1855.  Matriculation  Examination,  Scho¬ 
larship  ; 

Midwifery,  Hon.  Cert. ; 

Materia  Medica,  Hon.  Cert, 

Grabham  (J.),  Rochford,  Essex. 
1848.  Descriptive  and  Surgical  Anatomy, 
Hon.  Cert. ; 

Chemistry,  Hon.  Cert.; 

Botany,  Hon.  Cert. ; 

Comparative  Anatomy,  Prize. 

1850.  Physiology,  Hon.  Cert. 

1851.  Physiology,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Forensic  Medicine,  Prize ; 

Surgery,  Prize ; 

Midwifery,  Hon.  Cert. 

Grabham  (M.  C.),  Islington. 

1860.  2nd  Year  Student,  Hon.  Cert. 

1861.  3rd  Year  Student,  Hon.  Cert, 

Greaves  (0.  A.),  Derby. 

1861.  1st  Year  Student,  Treasurer’s  Prize; 
Matriculation  Examination,  Hon. 

Cert. 

1862.  2nd  Year  Student,  2nd  College  Prize; 
Physical  Society’s  Prize. 

1863.  3rd  Year  Student,  1st  College  Prize ; 

Physical  Society’s  Prize ; 

Cheselden  Medal. 

Green  (0.  D.),  New  Cross. 

w  1879-80.  1st  Year  Student,  The  Wm.  Tite 
Scholarship. 

8  1880.  3rd  College  Prize, 
w  1880-81.  1st  College  Prize. 

6  1882.  1st  Coll.  Prize, 
w  1882-3.  4th  Year  Student,  qualified  for 
■  Treasurer's  G-old  Medal. 

Green  (J.  T.),  Peckham,  Surrey. 

1865.  1st  Year  Student,  Physical  Society’s 
Prize. 

Green  (M.  H.),  Peckham. 

8  1873.  1st  Year  Student,  2nd  College  Prize. 
Grose  (S.),  Boston,  Lincoln. 

1858.  2nd  Year  Student,  Hon,  Cert. 

1859.  Physical  Society’s  Essay  Prize. 

Griffiths  (A.  L.),  London. 

1859.  Midwifery,  Hon.  Cert. 

Gulliver  (G.),t  Canterbury, 
w  1876-7.  Physical  Society’s  2nd  Year’s  Prize. 

*  Government  Inspector  of  Lunatic 
Asylums  and  Hospitals,  New  Zealand. 
Late  Resident  Medical  Superintendent  at 
Earlswood  Asylum. 

f  Assistant  Physician  to,  and  Lecturer 
on  Comparative  Anatomy  at,  St.  Thomas’s 
Hospital,  Assistant  I’hysician  to  Loudon 
Fever  Hospital. 


Gurney  (R.  A.  F.),  Rampton,  Cam¬ 
bridge. 

1851.  Practical  Midwifery,  Prize. 

Hague  (S.),f  Camberwell. 

1863.  1st  Year  Student,  2nd  Coll.  Prize. 

Haig-Brown  (C.  W.),  Godalniing, 

s  1878.  Ist  Year  Student,  2nd  College  Prize; 
w  1878-9.  2nd  Year  Student,  2nd  College 
w  1880-81.  The  Cheselden  Medal.  [Prize. 

Hammerton  (E.),  Elland,  York. 

1857.  1st  Y^ear  Student,  Hon.  Cert. 

Hammond  (J.H.),  Bridlington,  York. 
1850.  Medical  Cases,  President’s  Prize. 

Harding  (J.  A.),  Bath. 

1859.  Clinical  Medicine,  2nd  Prizd 

1860.  Clinical  Assistant:  (Medicine),  Ist 

Prize. 

Harper  (R.),  Brighton, 

1844.  Clinical  Surgical  Reports,  Hon.  Cert, 

1845,  Physical  Society’s  Essay,  Prize, 
Dresser’s  Clinical  Surgery,  ITize. 

Haslam  (W.  F.),§  Reading. 

8  1876.  2nd  Y’'ear  Student,  1st  College  Prize, 
w  1877-8.  The  Cheselden  Medal. 

Hatchett  (F.  W.),  S.  Wales. 

s  1880.  Ist  Year  Student,  1st  College  Prize. 

Hatton  (G.  S.),  Newent,  Glo’ster- 
shire.  [Prize, 

w  1876-7.  2nd  Year  Student,  Prosector’s 

PIawkins  (H.  P.),11  Hawkhurst. 

w  1882-3.  1st  Year  Student,  The  William 
Tite  Scholarship. 

w  1883-4.  2nd  Year  Student.  The  Peacock 
Scholarship. 

w  1884-5.  3rd  Year  Student,  2nd  tenure  of 
Peacock  Scholarship  and  1st 
Coll.  Prize. 

w  1885-6.  4th  Year  Student,  qualified  for 
Mead  Medal. 

Heelis  (R.),  Carshalton, 
s  1877,  1st  Year  Student,  2nd  College  Prize, 
8  1878.  2nd  Year  Student.  2nd  Coll.  I’rize. 

Heffernan  (H.  H.),  Southsea. 

w  1883-4.  1st  Year  Student.  2nd  Coll.  Prize. 

FIeighton  (T.),  Leicester. 

w  1873.  3rd  Year  Student,  Hon.  Cert. 

Hewlett  (T.  J.),  Harrow. 

1850.  Matriculation  Scholarship,  Prize. 

Heygate  (W.  N.),  Harslope,  Bucks. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1864,  3rd  Year  Student,  Hon.  Cert. 

Hicks  (J.  W.),  Highgate  New 
Town,  N. 

1859.  1st  Year  Student,  Treasurer’s  1st 

Prize. 

1860.  2nd  Year  Student,  1st  College  Prize  ; 
Physical  Society’s  Prize. 

1861.  3rd  Y’'ear  Student,  1st  College  Prize  ; 
Physical  Society’s  Prize; 

Cheselden  Medal; 

Treasurer’s  Gold  Medal. 


t  Late  Medical  Registrar  at  St  Thomas’s 
Hospital. 

^  Assistant  Surgeon  to  the  Birmingham 
General  Hospital,  late  Demonstrator  of 
Anatomy  at  St.  Thomas’s  Hospital. 

II  Radcliffe  Travelling  Fellow,  Oi  orJ, 
18s6. 

H  Late  Lecturer  on  Botany  at  St.  Thomas's 
Hospital ;  late  Curator  of  the  Museum. 
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Higgins  (A.  H.),  Bermondsey. 

1857.  Midwifery,  Hon.  Cert, 

Hilditch  (J.),  Sandbach,  Cheshire. 

1857.  1st  Year  Student,  Hon.  Cert. 

1858.  Physical  Society’s  Essay,  Prize. 

1859.  Essay  on  Neuralgia,  Mr.  N.  Smith’s 
Prize. 

Hobhouse  (E  ),  Batcomhe. 
w  1885-6.  3rd  Year  Student,  2nd  Coll.  Prize. 

Hodges  (H.  B.). 

1855.  Midwifery,  Hon.  Cert. 

Hodges  (K.),  London. 

1843.  Physiology  and  Anatomy,  Hon, 
Cert. ; 

Medicine,  Hon.  Cert. ; 

Clinical  Medicine,  Hon.  Cert. ; 
Surgical  Essay,  Silver  Medal. 

Ho  Kai,  Hong  Kong,  China. 

w  1875-6.  1st  Year  Student,  Hon.  Cert. 

8  1876.  Hon.  Cert. 

w  1876-7.  2nd  Year  Student,  Hon.  Cert. 

Holbekton  (H.  N.),  Hampton, 
w  1876-7.  2nd  Entrance  Science  Scholarship, 
and  2nd  College  Prize, 
w  1877-8.  2nd  Year  Student,  1st  Coll. 
Prize. 

Hooper  (J.  H.),  Upton  Warren. 

1858.  1st  Year  Student,  Hon.  Cert. 

1859.  2nd  Year  Student,  College  Prize. 

1860.  3rd  Year  Student,  Hon.  Cert. 

Hopton  (A.  W.),  Stockwell. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 
Howell  (T.),  London. 

1850.  Practical  Midwifery,  Prize. 

Hubbard  (J.  W.),  Leicester. 

1847,  Clinical  Medical  Keports,  Prize; 
Medicine,  Prize ; 

Physiology  and  Anatomy,Hon.Cert. 
Physical  Society’s  Essay,  Trea¬ 
surer’s  Prize. 

Hull  (W.  W.),  Acton, 
w  1878-9.  2nd  Entrance  Science  Scholar¬ 
ship. 

w  1881-2.  The  Mead  Medal. 

Hunt  (J.  A.),  Derby. 

w  1873.  1st  Year  Student,  Hon.  Cert, 
w  1874,  Prosector’s  Prize. 

Hunter  (W.  F.),  Margate. 

1859.  1st  Year  Student,  Hon,  Cert. ; 
Matriculation  Examination  in 

Classics  and  Mathematics,  Prize ; 
Matriculation  Examination  in 
Modern  Languages,  Prize. 

1860.  2nd  Year  Student,  3rd  Coll.  Prize. 

1861.  3rd  Year  Student,  Hon.  Cert. 

Herman  (H.  B.),  Bridgewater. 

1853.  Midwifery,  Hon,  Cert. 

Hutton  (J.  S.),  Sevenoaks. 

w  1881-2.  Entrance  Science  Scholarship. 

2nd  Coll.  Prize, 
s  1882.  Ist  Coll.  Prize, 
s  1884.  3rd  Year  Student,  ^  1st  and  2nd 
Coll.  Prizes. 

«  w  1884-5.  4th  Year  Student,  qualified  for 
the  Mead  and  Treasurer’s  Medals. 

Iles  (D.),  Fairford. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1864.  3rd  Year  Student,  Hon.  Cert. 


Inglis  (W.  W.),*  Brixton  Hill. 

1864.  Ist  Year  Student,  2nd  Coll.  Prize. 

1865.  2nd  Year  Student,  2nd  Coll.  Prize. 

1866.  3rd  Year  Student,  3rd  Coll.  Prize 
Cheselden  Medal. 

Ives  (K.) 

1855.  Midwifery,  Hon.  Cert. 

Jackson  (T.  C.),  Eotherhithe. 

1844.  Materia  Medica,  Hon.  Cert. 

Jacob  (E.  H.),  Winchester. 

W1875-6.  Physical  Society’s  3rd  Year’s  Prize. 

Jacobson  (T.  E.),  Sleaford,  Lincoln. 

1852.  Practical  Midwifery,  Prize. 

Jardine  (J.  L,),  Brixton. 

1848.  Physiology  and  Anatomy,  Hon.  Cert. 

1850.  Medical  Reports,  Dr.  Roots’  Prize. 

Jay  (M.),  Wallaroo,  South  Australia. 

w  1877-8.  ist  Year  Student,  3rd  Coll.  Prize, 
w  1878-9.  2nd  Year  Student,  2nd  College 
Prize ; 

Prosector’s  Prize. 

Jefferson  (T.  J,),  Hull. 

1861.  2nd  Year  Student,  Hon.  Cert. 

1862.  3rd  Year  Student,  Hon.  Cert. 

Johnson  (W.  G.),  Wandsworth. 

1853.  Chemistry,  Hon.  Cert, 

1854.  Midwifery,  Hon.  Cert. 

1855.  Comparative  Anatomy,  Prize ;  Mid¬ 
wifery,  Hon.  Cert. 

Johnston  (G.  D.). 

w  1882-3.  4th  Year,  Cheselden  Medal. 

Jones  (S.),tOricklewood,  Middlesex. 

1851.  Matriculation  Scholarship,  Prize;- 
Descriptive  Anatomy,  Hon.  Cert. ; 
Chemistry,  Hon.  Cert.; 

1st  Year  Student,  Scholarship. 

1852.  2nd  Year  Student,  Scholarship  ; 
Physiology,  Hon.  Cert. ; 

Descriptive  Anatomy,  Prize ; 
Botany,  Hon.  Cert. 

1853.  Physiology,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
3rd  Year  Student,  Scholarship; 
Materia  Medica,  Hon.  Cert. 

Jones  (Sydney  H.),  George  Street, 
Hanover  Square. 

w  1881-2.  1st  Year  Student,  Entrance 
Science  Scholarship.  The  Wm. 
Tite  Scholarship. 

w  1882-3.  2nd  Year  Student,  i  Musgrove 
Scholarship  and  1st  Coll.  Prize 
combined. 

Prosector’s  Prize. 

w  1883-4.  3rd  Year  Student,  2nd  tenure  of 
i  Musgrove  Scholarship,  with 
1st  College  Prize. 

8  1884.  3rd  Year  Student,  -I-  1st  and  2nd 
Coll.  Prizes. 

w  1884-5.  4th  Year  Student,  The  Cheselden 
Medal. 

Treasurer’s  Gold  Medal. 

Jones  (A.  O.),  Islington. 

1862,  1st  Year  Student,  Hon.  Cert. 

*  Late  Medical  Registrar  at  St.  Thomas ’s 
Hospital. 

f  Member  of  Council,  Royal  College  of 
Surgeons ;  Surgeon  to,  and  Joint  Lecturer 
on  Surgery  at,  St.  Thomas’s  Hospital ;  late 
Lecturer  on  Anatomy  and  Ophthalmic 
Surgery. 
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Jones  (J.),  Ilfracombe. 

1863.  Matriculation  Examination  — 
Modern  Languages  and  Modern 
History,  College  Prize. 

Jones  (W.  Wansbrough),*  Leek, 
w  1877-8.  1st  Year  Student ; 

1st  Entrance  Science  Scholarship ; 
£60. 

The  William  Tite  Scholarship, 
w  1877-8.  1st  Year  Physical  Society’s  Prize; 
s  1878.  1st  Year  Student,  1st  Coll.  Prize  ; 
w  1878-9.  2nd  Year  Student,  The  College 
Scholarship ; 

8  1879.  2nd  Year  Student,  2nd  Coll.  Prize  ; 
w  1879-80.  3rd  Year  Student,  2nd  tenure  of 
Coll.  Scholarship,  and  1st  Coll.  Prize, 
w  1880-81.  The  Mead  Medal; 

Treasurer’s  Gold  Medal. 

Joseph  (S.  W.  J.),  St.  Leonards. 
1873.  Physical  Society’s  2nd  Year  Prize. 

Keelb  (J.  T.),  South  Lambeth. 

1853.  Materia  Medica,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. 

Kerakoose  (J.),  East  Indies. 

1854.  Midwifery,  Hon.  Cert. 

Keyworth  (J.  W.),!  Aston,  Berks. 

1848.  Chemistry,  Hon.  Cert.; 

Materia  Medica,  Prize ; 

General  Proficiency,  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert. ; 

Midwifery,  3rd  Prize ; 

Medicine,  Hon.  Cert. ; 

Physical  Society’s  Essay,  Prize. 

1850.  Physiology,  Hon.  Cert. ; 
(Accoucheur)Midwifery,Hon.  Cert. ; 
Ophthalmic  Reports,  a  Governor’s 

Prize ; 

Essay  on  Neuralgia,  Mr.  Newman 
Smith’s  Prize. 

1851.  Comparative  Anatomy,  Prize; 
Clinical  Medicine,  Prize ; 

Surgical  Reports,  Prize ; 

Midwifery,  Prize; 

Medical  Reports,  Prize ; 

Pathology,  Prize ; 

Physical  Society’s  Essay,  Prize. 
Kidd  (H.  0.),  Upper  Norwood, 
w  1881-2.  1st  Year  Student,  3rd  Coll.  Prize, 
w  1884-5.  4th  Year  Student,  qualified  for 
the  Mead  Medal. 

Knaggs  (E.  H.  E.),  Trinidad,  W. 
Indies. 

w  1875-6.  Prosector’s  Prize. 

Lake  (W.  W.),  Ilford,  Essex. 

1873.  Physical  Society’s  1st  Year’s  Prize. 

Lake  (K.),  Dover, 
w  1881-2.  2Dd  Year  Student,  Prosector’s 
Prize. 

w  1883-4.  4th  Year  Student,  qualified  for 
Cheselden  Medal. 

Lankester  (A.  0.),  Leicester, 
w  1885-6.  Ist  Year  Student,  1st  Coll.  Prize. 

Lankester  (H.),  Poole,  Dorset. 

1850.  1st  Year  Student,  Scholarship  ; 

Descriptive  Anatomy,  1st  Prize; 
Chemistry,  Prize. 

*  Radcliffe  Travelling  Fellow,  Oxford, 
1880.  Resident  Medical  Officer,  Barnes 
Convalescent  Hospital,  Manchester. 

f  Late  Lecturer  on  Physiology  at  Syden¬ 
ham  College,  Birmingham. 


1851.  Physiology,  Prize; 

Materia  Medica,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Botany,  Hon.  Cert. ; 

Medicine,  Prize ; 

Physical  Society’s  Essay,  Prize; 
Surgery,  Hon.  Cert. 

1852.  3rd  Year  Student,  ^holarship; 
Physiology,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Medical  Cases,  President’s  Prize ; 
Medicine,  Prize ; 

Surgery,  Prize ; 

Surgery  and  Surgical  Anatomy 
Cheselden  Medal ; 

General  Proficiency,  Treasurer’s 
Medal. 

1853.  Surgical  Essay,  President’s  Prize. 
Lankester  (H.  H.),  Leicester. 

W.  1880-81.  Entrance  Science  Scholarship. 

1st  Year  Student  2nd  Coll. 
Prize. 

w  1881-2.  2nd  Year  Student,  The  College 
Scholarship  Two  Years. 

Laver  (H.) 

1855.  Midwifery,  Hon.  Cert. 

Laver  (A.  H.),  Eayleigh. 

1870.  1st  Year  Student,  3rd  Coll.  Prize. 

1871.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1872.  3rd  Year  Student,  2nd  Coll.  Prize, 

Cheselden  Medal. 

Lawson  (R.),  St.  Andrews,  N.B. 

W 1880-81. 1st  Entrance  Science  Scholarship. 
1st  Year  Student,  The  Wm.  Tite 
Scholarship, 
s  1881.  2nd  Coll.  Prize, 
w  1881-2.  2nd  Year,  2nd  Coll.  Prize, 
w  1882-3.  3rd  Year,  2nd  Coll.  Prize, 
w  1883-4.  4th  Year  Student,  The  Cheselden 
Medal. 

Treasurer’s  Gold  Medal. 

Laxton  (T.  L.),  Stamford. 

w  187  6-7.  2nd  Year  Student,  Prosector’s  Prize 
Ledger  (M.),  London. 

1845.  Dresser’s  Clinical  Surgery,  Prize. 
Lees  (J.)jt  Wolverhampton. 

1859.  1st  Year  Student,  Hon.  Cert. ; 

1861.  3rd  Year  Student,  Hon.  Cert. ; 
Physical  Society’s  Prize. 

Leeson  (T.),  Snaith,  York. 

1847.  Medicine,  Hon.  Cert.; 

Surgery,  Prize ; 

Physiology  and  Anatomy,  Hon. 
Cert.; 

Descriptive  and  Surgical  Anatomy, 
Hon.  Cert.  ; 

Midwifery,  Hon.  Cert. 

1848.  Descriptive  and  Surgical  Anatomy, 

Hon.  Cert.; 

Physiology  and  Anatomy,  Hon. 
Cert. ; 

Medicine,  Hon.  Cert. ; 

Midwifery,  Prize. 

Le  Gros  (J.),  Jersey. 

1844.  Medicine,  Hon.  Cert. ; 

Midwifery,  1st  Prize. 

1845.  Clinical  Medical  Reports,  Medal ; 
Medicine,  Hon.  Cert.  ; 

Dresser’s  Clinical  Surgery,  Prize. 

Lerew  (F.  W.),  Maida  Vale. 

s  1876.  1st  Year  Student,  Hon.  Cert. 

J  Late  Demonstrator  of  Morbid  Anatomy 
at  St.  Thomas’s  Hospital. 
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Litteljohn  (S.  Gr.)j  Falmouth, 
Jamaica. 

1865„  1st  Year  Student  Hon.  Cert. 

Locook  (H,  S.),  Blackheath. 

1848.  Descriptive  and  Surgical  Anatomy, 

Hon.  Cert.  ; 

Physiology  and  Anatomy,  Hon. 
Cert. ; 

Midwifery,  Hon.  Cert. 

1849.  Physiology,  Hon.  Cert. 

Longstaef  (G.  B.),  Wandsworth. 

w  18'73-4.  1st  Year  Student,  2nd  Coll.  Prize, 
s  1874.  1st  Coll.  Prize ; 

Physical  Society’s  1st  Year’s  Prize; 
8  1875.  2nd  Year  Student,  2nd  Cull.  Prize, 
w  1875*6.  3rd  Year  Student,  1st  Coll.  Prize, 
w  1876-7.  4th  Year  Student,  Mead  Medal. 

Lush  (W.  H.),  Devizes. 

W  1872;  2nd  Year  Student,  Prosector’s 
Prize. 

Lush  (J.  S.),  West  Lavington. 

s  1873.  1st  Year  Student,  3rd  Coll.  Prize. 

Macevoy  (H.  J.),  Chantilly. 

\v  1884-5.  Srd  Year  Student,  i  2nd  and  3rd 
College  Prizes. 

8  1886.  .3rd  Year  Student,  ^  1st  and  2nd  Coll. 
Prizes. 

w  1885-6.  4th  Year  Student,  Bronze  Mead 
Medal. 

Mackenzie  (H.  W.  G.),*  Edinburgh. 

w  1882-3.  Srd  Year  Student,  Srd  Coll.  Prize, 
s  1883.  Srd  Year  Student,  1st  Coll.  Prize, 
w  1883-4.  4th  Year  Student,  The  Mead 
Medal. 

Macmubdo  (H.  H.),  New  Broad 
Street. 

1847.  Chemistry,  Hon.  Cert.' 

1849.  Midwifery,  Hon.  Cert. 

Manby  (W.  G.),  Barking,  Essex. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 
March  (H.  0.),  Newhury. 

1858.  1st  Year  Student,  Treasurer’s  2nd 

P  ize. 

1859.  2nd  Year  Student,  Hon.  Cert. 

1860.  Srd  Year  Student,  Hon.  Cert. 

Martin  (C.  J.),  Dalston. 

w  1884-5.  1st  Year  Student,  2nd  Entrance 
Scholarship. 

Mason  (M.  T.),  Newington. 

1845.  Practical  Midwifery,  Hon.  Cert. 

Maybury  (A.  0.),  Frimley,  Surrey 

1865.  3rd  Year  Student,  Hon.  Cert. 

Maybury  (W.  A.),  Frimley,  Surrey. 

1867.  1st  Year  Student,  3rd  College  Prize, 

Maybury  (H.  M.),  Frimley,  Surrey. 

1869.  1st  Year  Student,  2nd  Coll.  Prize; 
1871.  Srd  Y"ear  Student,  3rd  Coll.  Prize. 

Maybury  (A.  V.),  Frimley. 

1870.  1st  Year  Student,  2nd  Coll.  Prize. 

1871.  2nd  Year  Student,  1st  Coll.  Prize. 
W1872.  Srd  Year  Student,  1st  Coll.  Prize; 

Treasurer’s  Gold  Medal. 

Maynard  (J,  C.  M.) 

1855.  Midw’ifery,  Hon.  Cert. 

Meadows  (H.),  Leicester. 

1867.  1st  Year  Student,  The  'William 
Tite  Scholarship ; 

Phys.  Soc.  1st  Year’s  Prize. 

*  Besiderit  Assistant  Physician  to  St. 
Thomas’s  Hot-pital. 


1862.  2nd  Year,  Tite  Scholarship;  ’ 

Phys.  Soc.  2nd  Year’s  Prize. 

Miller  (B.),  London. 

1845.  Midwifery,  Hon.  Cert. ; 

Practical  Midwifery,  Prize; 

Clinical  Medicine,  Prize. 

Milne  (C.  W.),  Aberdeen. 

1865.  1st  Year  Student,  Hon.  Cert. 

Mitchell  (J.),  Leicester. 

1866.  Ist  Year  Student,  2nd  Coll.  Prize; 
Phys.  Society’s  1st  Year’s  Prize. 

1867.  2nd  Year  Student,  2nd  Coll.  Prize. 

1868.  Srd  Year  Student,  2nd  Coll.  Prize. 

Money  (F.  J.),  Oiffham,  Kent. 

1849.  Descriptive  Anatomy,  2nd  Prize; 
Chemistry,  Prize ; 

Materia  Medica,  1st  Prize ; 
Matriculation  Scholarship,  Prize ; 
1st  Year  Student  Scholarship. 

1850.  Physiology,  Prize ; 

Comparative  Anatomy,  Prize ; 
Descriptive  Anatomy,  Prize ; 
Medicine,  Prize ; 

Surgery,  Hon.  Cert. 

1851.  Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Prize ; 

Medicine,  Prize ; 

Physical  Society’s  Essay,  Prize  ; 
Surgery,  Prize ; 

Surgery  and  Surgical  Anatomy, 
Cheselden  Medal ; 

General  Proficiency,  Treasurer’s 
Gold  Medal. 

Montague  (A.  J,  H.),  Wandsworth 
Koad. 

w  1884-5.  4th  Year  Student,  qualified  for 
the  Mead  Medal. 

Moreton  (J.  E.),  Marton,  Cheshire. 

1850.  1st  Year  Student,  Scholarship; 
Descriptive  Anatomy,  Hon.  Cert, ; 
Chemistry,  Hon.  Cert. 

1851.  Materia  Medica,  Hon.  Cert. ; 
Botany,  Hon.  Cert. ; 

1852.  Physiology,  Prize ; 

Descriptive  Anatomy,  Prize ; 
Physical  Society’s  Essay,  Prize ; 
Medicine,  Prize ; 

Surgery,  Prize ; 

2nd  Year  Student,  Scholarship. 

1853.  3rd  Year  Student,  Scholarship ; 
Physiology,  Prize ; 

Clinical  Medicine,  Pres.  Prize ; 
Clinical  Medicine,  Treas.  Prize ; 
Clinical  Medicine,  Mr.  N.  Smith’s 
Prize ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. ; 

Ophthalmic  Surgery,  Prize ; 
Medicine,  Prize ; 

Forensic  Medicine,  Hon.  Cert. ; 
Surgery,  Hon.  Cert. ; 

Surgery  and  Surgical  Anatomy, 
Cheselden  Medal ; 

Gen.  Proficiency,  Treas.  Medal. 

1854.  Clinical  Med.,  Dr.  Roots’  Prize  ; 
Pathology,  Hon.  Cert. 

Moreton  (T.),  Marton,  Cheshire. 

1857,  1st  YYar  Student,  Treasurer’s  2nd 

Prize ; 

Matriculation  Examination,  Clas¬ 
sics  and  Mathematics,  Prize. 

1858.  Clinical  Medicine,  Prize. 
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1859.  3nl  Year  Student,  Hon.  Cert. ; 
Clinical  Medicine,  Hon.  Cert. 

Morgan  (S.),  London. 

1852.  Descriptive  Anatomy,  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert. ; 

Forensic  Medicine,  2nd  Prize. 

Morris  (0.  K.),  Spalding,  Lincoln¬ 
shire. 

w  1875.  Prosector’s  Prize. 

Morton  (J.),  Holbeaeh,  Lincoln. 

1861.  1st  Year  Student,  Hon.  Cert. 

1862.  2nd  Year  Student,  Hon.  Cert. 

1863.  3rd  Year  Student,  Hon.  Cert. 

Moxon  (H.  M.),  Brigsham. 

1871.  Prosector’s  Prize. 

Musson  (W.  E.),  Birkholme,  Lin¬ 
coln. 

1850.  Matriculation  Scholarship,  Prize ; 
Descriptive  Anatomy,  Hon.  Cert. 

1851.  Physiology,  Hon.  Cert. ; 
Comparative  Anatomy,  Hon.  Cert. ; 
Medicine,  Hon.  Cert. 

Newby  (C.  H.),*  London. 

1870.  Prosector’s  Prize.® 

Newsholme  (A.),  Bradford, 
w  1875-6.  1st  Year  Student,  1st  Coll.  Prize, 
w  1876-7.  2nd  Year  Student,  1st  College 
Scholarship. 

s  1877.  Ditto  1st  Coll.  Prize, 

w  1877-8.  3rd  Year  Student,  The  “  College 
Scholarship,”  1st  Coll.  Prize. 

Newth  (A.  H.),  Kennington, 

Surrey. 

1865.  1st  Year  Student,  Hon.  Cert, 

Nichol  (E.  E.),  Eoupell  Park. 

w  1884-5.  4th  Year  Student,  qualified|for 
the  Cheselden  Medal. 

Nichol  (R.),  Camberwell. 

1844.  Chemistry,  1st  Prize ; 

Materia  Medica,  Prize.  [Cert.  ; 

1845.  Physiology  and  Anatomy,  Hon. 
Botany,  Prize ; 

Comparative  Anatomy,  Prize. 

Nicholson  (F.  W.),  Putney. 

8  1877.  1st  Year  Student,  3rd  Coll.  Prize, 
w  1877-8.  2nd  Year  Student,  Prosector’s 
Prize. 

Nicholson  (J.  F.),t  Brigg,  Lincoln. 

w  1873.  1st  Year  Student,  1st  Coll.  Prize. 

8  1873.  1st  Year  Student,  1st  Coll.  Prize, 
w  1874.  2nd  Year  Student,  1st  Coll.  Prize, 

B  1874.  Ditto  1st  Coll.  Prize, 

w  1875.  3rd  Year  Strident,  1st  Coll.  Prize; 
Cheselden  Medal ; 

Mead  Medal ; 

Treasurer’s  Gold  Medal. 

O’Callaghan  (C.),  Killarney. 

1847.  Chemistry,  Hon.  Cert. ; 

Materia  Medica,  Prize. 

1848.  Medical  Reports,  President’s  Prize; 
Physiology  and  Anatomy,  Hon, 

Cert.  ; 

Midwilery,  Hon.  Cert. ; 

Practical  Midwifery,  Prize ; 


*  Late  Surgical  Registrar  at  St.  Thomas’s 
Hospital. 

t  Physician  to  the  Hull  General  In¬ 
firmary. 


Forensic  Medicine,  Prize; 

Physical  Society’s  Essay,  Prize, 

1849.  Physical  Society’s  Essay,  Trea¬ 
surer’s  Prize ; 

Resident  Accoucheur’s  Report, 
Prize. 

Orange  (W.),|  Torquay. 

1854.  Midwifery,  Hon.  Cert. 

1856.  Midwifery,  Hon.  Cert, 

Ord  (Gt.  R.),  Brixton. 

1858.  Midwifery,  Hon.  Cert. 

Ord  (W.  M.),§  Brixton. 

1853.  Matriculation  Examination, 

Scholarship ; 

Ist  Year  Student,  Scholarship; 
Descriptive  Anatomy,  Prize; 
Chemistry,  Prize. 

1854.  2nd  Year  Student,  Scholarship  ; 
Medicine,  Prize; 

Materia  Medica,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. ; 

Physiology,  Prize. 

1855.  3rd  Year  Student,  Scholarship ; 
Surgery  and  Surgical  Anatomy, 

Cheselden  Medal ; 

Forensic  Medicine,  Prize ; 
Pathology,  Prize ; 

Practical  Chemistry,  Prize ; 
Medicine,  Hon.  Cert. ; 

Descriptive  Anatomy,  Hon.  Cert. ; 
Physiology,  Prize ; 

General  Proficiency,  Treasurer’s 
Medal. 

1866.  Registrar,  Prize. 

Ord  (W.  W.),  Brook  Street. 

8  1884.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1884-5.  2nd  Year  Student,  i  2ad  College 
Prize. 

Osborn  (S.),11  Brixton. 

1870.  Physical  Society’s  2nd  Years  Prize. 

OuGHTON  (T.),  London. 

1858.  Clinical  Medical  Assistant,  1st  Prize. 

OzANNE  (0.  H.),  Guernsey. 

1844.  Descriptive  and  Surgical  Anatomy, 
Prize. 

OzANNE  ( J.),  Guernsey. 

1843.  Physiology  and  Anatomy,  Chesel¬ 

den  Medal ; 

Comparative  Anatomy,  Hon.  Cert. 

1844.  Medicine,  Prize ; 

Midwifery,  2nd  Prize ; 

Surgery,  Hon.  Cert. ; 

Physical  Society’s  Essay,  Prize; 
Clinical  Surgical  Reports,  Silver 

Medal. 

Page  (W.  H.),  Cheltenham. 

8  1872.  1st  Year  Student,  Hon.  Cert, 
w  1873.  3rd  Coll.  Prize. 


J  Resident  Medical  Superintendent  at 
Broadmoor  Asylum. 

$  Physician  to,  and  Joint  Lecturer  on 
Medicine  at,  St.  Thomas’s  Hospital.  Late 
Lecturer  on  Comparative  Anatomy,  Phy¬ 
siology,  and  Practical  Physiology. 

II  Assistant  Surgeon  to  the  Hospital  for 
Women,  Soho  Square.  Late  Surgical  Re¬ 
gistrar  at  St.  Thomas’s  Hospital. 
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Palmer  (M.  H.  C,),  Newbury,  Berks. 

1870.  Physical  Society’s  2nd  Year’s  Prize. 
1872.  Physical  Society’s  3rd  Year’s  Prize. 

Parsons  (F.). 

w  1882-3.  2nd  Year,  Prosector’s  Prize. 

Pearce  (G.),  Salisbury. 

1860.  1st  Year  Student,  2nd  Coll.  Prize. 

1861.  2nd  Year  Student,  2nd  Coll.  Prize. 
Peek  (F.  H.),  Diss,  Norfolk. 

s  1872.  1st  Year  Student,  1st  Coll.  Prize, 
w  1873.  The  William  Tite  Scholarship. 
W1874.  2nd  Year  Wm.  Tite  Scholarship. 

Penberthy  (J.),  Eedruth. 

1854.  1st  Year  Student,  Scholarship ; 
Descriptive  Anatomy,  Prize ; 
Chemistry,  Hon.  Cert. 

1855.  2nd  Year  Student,  Scholarship  ; 
Midwifery,  Hon.  Cert. ; 

Botany,  Prize ; 

Descriptive  Anatomy,  Hon.  Cert. 

Pern  (A.),  Winchester,  Hampshire. 

1865.  1st  Year  Student,  Hon.  Cert. 

Phillips  (G.  G.),  Newcastle  Emlyn. 

1859.  2nd  Year  Student,  Hon.  Cert. 

1860.  3rd.  Year  Student,  3rd  Coll.  Prize. 

PiCKFORD  (J.  K.),  Brixton. 
w  1872.  1st  Year  Student,  3rd  Coll.  Prize, 
s  1872.  Hon.  Cert. 

Pietersen  (  j.),  Cape  of  Good  Hope. 

w  1883-4.  Solly  Medal  and  Prize. 

Pike  (W.  E.),  Leicester. 

1 868.  Physical  Society’s  1st  Year’s  Prize. 

Pike  (J.  B.),  Leicester. 

w  1872.  2nd  Year  Student,  Hon.  Cert. 
W1873.  3rd  Year  Student,  Hon.  Cert. 

Plowman  (E.),  Bridgewater,  Somst. 

1862.  1st  Year  Student,  Hon.  Cert. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1865.  3rd  Year  Student,  Hon.  Cert. 

Pollard  (F.),  Taunton,  Somerset. 

1865.  1st  Yeai^tudent,  2nd  Coll.  Prize. 

1866.  2nd  Year  Student,  2nd  Coll.  Prize; 
Physical  Society’s  2nd  Year’s  Prize. 

1868.  3rd  Year  Student,  1st  Coll.  Prize  ; 
Physical  Society’s  3rd  Year’s  Prize ; 
Cheselden  Medal, 

Potter  (H.  P.),*  Denmark  Hill, 
w  1872.  iBt  Year  Student,  Hon.  Cert, 
s  1872.  3rd  College  Prize, 
w  l»73.  2nd  Year  Student,  2nd  Coll.  Prize ; 
Prosector’s  Prize. 

w  1874.  3rd  Year  Student,  1st  Coll.  Prize ; 
Cheselden  Medal ; 

Hon.  Cert,  for  Gen.  Proficiency. 
1875.  Grainger  Testimonial  Prize. 

Poynder  (G.  F.),  Clapham. 

1872.  Phys.  Society’s  1st  Year's  Prize. 
1874.  Phys.  Society's  3rd  Year’s  Prize. 

PuRKiss  (A.),  Kennington. 

WA875-6.  ist  Year  Student,  Hon.  Cert. 

8  1876.  Hon.  Cert. 

Purvis  (J.  P.),  Blackheath. 

1861.  1st  Year’s  Student,  Hon.  Cert. ; 
Matriculation  Examination,  Hon. 

Cert. 

*  Late  Surgical  Registrar  to  Sr.  Thomas’s 
Hospital. 


1862.  2nd  Year  Student,  Hon.  Cert. 

1863.  3rd  Year  Student,  Hon.  Cert. 

Eainbow  (F.),  Lower  Norwood. 

1864.  1st  Year  Student,  Hon.  Cert. 

1865.  2nd  Year  Student,  3rd  Coll.  Prize. 

1866.  3rd  Year  Student,  2nd  Coll.  Prize. 

Eayner  (H.),t  Hythe,  Kent. 

1862.  Matriculation  Examination — Physics 

and  Natural  History,  Hon.  Cert. ; 
1st  Year  Student,  1st  Coll.  Prize. 

1863.  2nd  Year  Student,  1st  Coll.  Prize. 

1864.  3rd  Year  Student,  Hon.  Cert. ; 

Hon.  Cert,  for  the  Cheselden  Medal. 

Eelton  (B.),  Ealing. 

1880.  2nd  Entrance  Science  Scholarship. 

Eichardson  (0.  S.),  Greenwich; 

1851.  Surgery,  Hon.  Cert. 

1852.  Midwifery,  Prize. 

Eichardson  (L.),  Greenwich. 

1848.  General  Pathology,  Prize. 

Eidge  (J.  J.),  Horsleydown. 

1864.  1st  Year  Student,  The  William 

Tite  Scholarship. 

1865.  2nd  Year  of  Tite’s  Scholarship  ; 
Physical  Society’s  2nd  Year’s  Prize ; 
Prosector’s  Prize. 

1866.  The  Grainger  Testimonial  Prize. 
1868.  3rd  Year  Tite  Scholarship; 

Hon.  Cert,  for  Proficiency  in 
Surgery  and  Surgical  Anatomy 
Treasurer’s  Gold  Medal. 

Egberts  (E.  A.),  Birmingham. 

w  1884-5.  1st  Year  Student,  i  1st  and  2nd 
College  Prizes. 

Eobinson  (H.  B.),  Lower  Norwood. 

8  1881.  2nd  Year  Student,  1st  Coll.  Prize. 

Eoe  (A.  D.),  Eccles. 

W.  1880-81.  3rd  Year  Student,  2nd  Coll. 
Prize. 

Eogers  (E.  S.),  Greenwich. 

1843.  Midwifery,  First  Prize; 

Clinical  Medicine,  Hon.  Cert. 

Eossiter  (G.  F.),  Taunton. 

1871.  1st  Year  Student,  1st  Coll.  Prize, 
w  1872.  2ud  Year  Student,  2nd  Coll.  Prize, 
s  1872.  Ist  Coll.  Prize, 
w  1873.  3rd  Year  Student,  3rd  Coll.  Prize ; 
Cheselden  Medal; 

Treasurer’s  Gold  Medal. 

Eouse  (E.  E.),  Woodbridge. 
s  1880.  2nd  Year  Student,  3rd  College  Prize. 

Eudall  (J.  T.),  Crediton,  Devon. 

1853.  Physiology,  Hon.  Cert. ; 

Midwifery,  Hon.  Cert. ; 

Medicine,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

Sandford  (H.  C.),  Brixton. 

w  1872.  1st  Year  Student,  Ist  Coll.  Prize, 
s  1872.  2nd  College  Prize, 
w  1873.  2nd  Year  Student,  1st  Coll.  Prize. 

8 1873.  3rd  College  Prize, 
w  1874.  3rd  Year  Student,  2nd  Coll.  Prize ; 
Treasurer’s  Gold  Medal. 


-j-  Medical  Superintendent  Hanwell  Asy¬ 
lum,  and  Lecturer  on  Psychology  at  St. 
Thomas’s  Hospital.  Late  Lecturer  on 
Psychology  at  Middlesex  Hospital. 
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Saneyoshi  (Y.),  Tokio,  Japan, 
w  1881-2.  3rd  Year  Student,  1st.  Coll.  Prize. 

Sankey  (G-.  G.),  Asliford,  Kent. 

1864.  3rd  Year  Student,  3rd  Coll.  Prize. 

Saunders  (G.  M.  C.),  London. 

1843.  Midwifery,  lion.  Cert. 

Saunders  (H.  W.),  London. 

1867.  1st  Year  Student,  2nd  Coll.  Prize. 

1868.  Prosector’s  Prize. 

1869.  3rd  Year  Student,  1st.  Coll.  Prize ; 
'I'reasurer’s  Gold  Medal ; 

Physical  Society’s  3rd  Year’s  Prize. 

Saunders  (W.  S.),  Camden  Town. 

1844.  Midwifery,  Hon.  Cert. 

1845.  Medicine,  Prize ; 

Midwifery,  Prize; 

Clinical  Medicine,  Prize. 

Sayill  (T.  D.),  Brixton. 

w  1875-6.  2nd  Entrance  Science  Scholarship; 

1st  Year  Student,  The  William 
Tite  Scholarship, 
s  1876.  3rd  College  Prize, 
w  1876-7.  2nd  Year  Student,  Hon.  Cert.  _ 
s  1877.  2nd  Year  Student,  2nd  Coll.  Prize. 

Scott  (E.  J.),  Omagli,  Tyrone. 

1861.  1st  Year  Student,  Hon.  Cert. 

ScuTT  (T.),  Bere  Kegis. 
w  1882-3.  3rd  Year  Student,  1st  Coll.  Prize. 

Sedgwick  (J.),  Boroughbridge. 

1854.  Descriptive  Anatomy,  Hon.  Cert. 

1855.  Surgery,  Hon,  Cert. ; 

Midwifery,  Hon.  Cert. 

Sedgwick  (L.  W.),  Borongbbridge. 

1848.  Descriptive  and  Surgical  Anatomy, 

Prize ; 

Physiology  and  Anatomy,  Prize  ; 
Medicine,  Hon.  Cert.  ; 

Midwifery,  Prize ; 

Surgery,  Prize ; 

1849.  Physiology,  1st  Prize  ; 

Midwifery,  1st  Prize; 

Surgery,  Prize ; 

Medicine,  1st  Prize ; 

General  Proficiency,  Treasurer’s 
Medal. 

Sergeant  (E  ),  Preston, 

1870.  3rd  Year  Student,  3rd  Coll.  Prize  ; 
Cheselden  Medal. 

Sewell  (E.),  Little  Oakley. 

1848.  Physiology  and  Anatomy,  Hon. 
Cert. 

Sharkey  (S.  J.),*  Galway. 

1874.  Physical  Society’s  2nd  Year’s  Prize. 

Shaw  (J.),  Clapham  Eoad. 
w  1874-5.  1st  Year  Student,  1st  Coll.  Prize, 
s  1875.  1st  Coll.  Prize, 
w  1875-6.  2nd  Year  Student,  1st  Coll.  Prize. 

Shea  (H.  G.),  London. 

1860.  1st  Year  Student,  Hon.  Cert. 

1861.  2nd  Year  Student,  Hon.  Cert. 

1862.  3rd  Year  Student,  2nd  Coll.  Prize. 

Shea  (J.),  London. 

1855.  Midwifery,  Hon.  Cert. 

1859.  Midwifery,  Hon.  Cert. 


*  Assist.-Physician  to,  and  Joint  Lecturer 
on  Patholoffical  Anatomy  and  Demonstrator 
of  Morbid  Anatomy  at,  St.  Thomas’s 
Hospital. 


Sheppard  (C.  E.),t  Kensington. 

w  1873-4.  1st  Year  Student,  1st  Coll.  Prize. 

sl874.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1874-5.  2nd  Year  Student,  1st  Coll.  Prize, 
s  1875.  1st  Coll.  Prize, 
w  1875-6.  3rd  Year  Student,  2nd  Coll.  Prize ; 

Physical  Society’s  2nd  Year’s  Prize, 
w  1876-7.  4th  Year  Student,  the  Treasurer’s 
Gold  Medal. 

w  1877-8.  Solly  Medal  and  Prize,  £20. 

Paper  published  in  Hosp. 
Reports,  Vol.  VIII. 

Sheppard  (W.  J.),  Kensington, 
w.  1880-81.  3rd  Year  Student,  3rd  Coll. 
Prize. 

w  1881-2.  The  Treasurer’s  Gold  Medal. 

Sherrington  (C.  S.),  Cains  Coll., 
Cambs. 

w  1882-3.  6th  Year,  Grainger  Testimonial 
Prize. 

Shirtliee  (E.  D.),  Kingston-on- 
Tbames. 

w  1882-3.  2nd  Entrance  Science  Scholarship. 

SiDDAi.L  (J.  B.),|  Morton,  Derby. 

1862.  1st  Year  Student,  Hon.  Cert. 

1863.  2nd  Year  Student,  Hon.  Cert. 

1864.  3rd  Year  Student,  Hon.  Cert. ; 

Hon.  Cert,  for  the  Cheselden  Medal. 

Simmons  (H.  B.  M.),  West  Indies. 

1849.  Descriptive  Anatomy,  Hon.  Cert. 

Simon  (M.  F.),  Blackbeatb. 

1866.  Ist  Year  Student,  1st  Coll.  Prize. 
1869.  3rd  Year  Student,  3rd  Coll.  Prize  ; 
Prosector’s  Prize ; 

Prize  and  Hon.  Cert,  for  Surgery 
a! id  Surgical  Anatomy. 

Sims  (G.  S.),  Derby. 

s  1881.  1st  Year  Student,  3rd  Coll.  Prize. 

Sissons  (W.  H.),  Hull. 

1858.  Matriculation  Examination — 

Physics,  &c..  Prize. 

1859.  2nd  Year  Student,  Hon.  Cert. ; 
Clinical  Medicine,  Prize ; 

Physical  Society’s  Essay,  Prize. 

1860.  3rd  Year  Student,  2nd  Coll.  Prize; 
Physical  Society’s  Prize. 

Skinner  (W.),  Stockton-on-Tees. 

1848.  Botany,  Hon.  Cert.  ; 

Materia  Medica,  Hon.  Cert. 
Skipper  (J.),  Dalston,  London. 

1852.  Midwifery,  Hon.  Cert. 

Skipton  (S.  S.),  East  Indies. 

1851.  Midwifery,  Hon.  Cert. 

Slater  (J.  S.),  Batb. 

1868.  1st  Year  Student,  1st  Coll.  Prize. 

1869.  Physical  Society’s  2nd  Year’s  Prize. 

1870.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
Treasurer’s  Gold  Medal. 

Slaughter  (0.  H.),  Farningbam 
1855.  Midwifery,  Hon.  Cert. 
Slaughter  (G.  M.),  Farningbam. 
1854.  Midwifery,  Hon.  Cert. 

Smith  (H.  U.),  Reading, 
w  1876-7.  4th  Year  Student,  Cheselden 
Medal. 


f  Late  Resident  Assistant  Phy-ician  and 
Medical  Registrar  to  St  Thomas’s  Hospital. 

+  Late  Physician  to  H.B.M.  Legation, 
Japan. 


E 


66 


Smith  (R.  P.),*  Belvedere, 
s  1876.  2nd  Year  Student,  2nd  College  Prize, 

Smyth  (H.  J.),  Brondesbiiry. 

w  1882-3.  1st  Year  Student,  3rd  Coll.  Pi  ize. 

8  1883.  1st  Year  Student,  1st  Coll.  Prize, 
w  1883-4.  2nd  Year  Student,  1st  Coll.  Prize, 
s  1884.  2nd  Year  Student.  2nd  Coll.  Prize, 
w  1885-6.  4th  Year  Student,  Treasurer’s 
Gold  Medal. 

Snaith  (F.),  Boston,  Lincolnshire. 
1864.  3rd  Year  Student,  lion.  Cert. 

Solly  (E.),  Congleton. 

w  1883-4.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1885-6.  Solly  Medal  and  Pi  ize. 

Solly  (B.  Y.),  Congleton. 
w  1884-5.  2nd  Year  Student,  i  2nd  College 
Prize. 

Speakeling  (R.  J.),  Canterbury. 

1855.  Midwifery,  Hon.  Cert. 

1856.  2nd  Year  Student,  Hon.  Cert. ; 
Clinical  Medicine,  Prize. 

Stabb  (A.  F.),  Ilfracombe, 
w  1885-6.  1st  Year  Student,  1st  Entrance 
Science  Scholarship ; 

■  The  William  Tite  Scholarship. 

Stabb  (E.  C.),  Ilfracombe. 

w  1883-4.  2nd  Year  Student,  Prosector’s 
Prize. 

s.  1884.  2nd  Year  Student,  1st  Coll.  Prize, 
w  1885-6.  4th  Year  Student,  qualified  for 
Cheselden  Medal. 

Staddon  (J.  H.),  London. 

1858.  Clinical  Medicine,  Prize. 

1859.  Clinical  Medicine,  Prize. 

Stephens  (J.  N.),  Walton -on - 
Thames. 

w  1876-7.  Physical  Society’s  1st  Year’s  Prize. 
Stephens  (S.  Sanders),  Taunton. 

1863.  Physical  Society’s  2nd  Year’s  Prize. 

Stoddaet  (F.  W.),  Bristol. 

w  1877-8.  1st  Year  Student,  l&t  Coll.  Prize. 

Stone  (W.H.),t  London. 

1854.  Matriculation  Examination — 

Scholarship ; 

1st  Year  Student,  Scholarship  ; 
Descriptive  Anatomy,  Hon.  Cert. ; 
Botany,  Prize ; 

Chemistry,  Prize. 

1855.  2nd  Year  Student,  Scholarship; 
Forensic  Medicine,  Prize; 

Physical  Society’s  Essay,  Prize; 
Practical  Chemistry,  Prize ; 
Medicine,  Prize ; 

Descriptive  Anatomy,  Hon,  Cert. ; 
Materia  Medica,  Prize ; 

Physiology,  Prize ;  [Prize. 

Clinical  Medicine,  Mr.  N.  Smith’s 

1856.  Clinical  Medical  Prize  ;  [Medal. 
General  Proficiency,  Treasurer’s 


*  Assistant  Medical  Officer,  Bethlem  Eoyal 
Hospital  for  Lunatics.  Late  Eiesident-Assis- 
tant- Physician  to  St.  Thomas’s  Hospital. 

t  Censor,  Eoyal  College  of  Physicians. 
Physician  to,  and  Lecturer  on  Physics  and 
Natural  Philosophy,  and  on  Materia  Medica 
at,  St.  Thomas’s  Hospital ;  Late  Assistant- 
Physician  to  the  Hospital  for  Consumption, 
Brompton. 


SuMMEEHAYES  (H.),  Crewkeme, 
Somersetshire. 

1861.  Matriculation  Examination  — 

Classics  and  Mathematics, 
President’s  Prize ;  [Prize ; 

Modern  Languages,  &c..  College 
Physics  and  Natural  History, 
College  Prize ; 

The  William  Tite  Scholarship. 

1862.  2nd  Year  Tile’s  Scholarship. 

1863.  3rd  Year  Tite’s  Scholarship; 

Treasurer’s  Gold  Medal. 

SuMMEEHAYES  (W.),  Crewkeme, 
Somersetshire. 

1856,  Matriculation  Examination — Clas¬ 
sics  and  Mathematics,  Hon. 
Cert. ; 

Matriculation  Examination- 
Modern  Languages,  Prize. 

SuTCLiFE  (E.),  Camberwell. 

1861.  1st  Year,  3rd  College  Prize  ; 

Matriculation  Examination — Hop. 
Cert. 

1863.  3rd  Year  Student,  3rd  Coll.  Prize. 

Sutcliffe  ( J.),  Ashton-under-Lyne. 
1869.  Prosector’s  Prize. 

Swallow  (J.  D.),  Reading. 

1861.  2nd  Year  Student,  Hon.  Cert. 

Sweeting  (R.  B.),  Reading. 

1853.  1st  Year  Student,  Scholarship; 
Descriptive  Anatomy,  Hon.  Cert. : 
Chemistry,  Hon.  Cert. 

1854.  2nd  Year  Student,  Scholarship  ; 
Midwifery,  Prize. 

1855.  3rd  Year  Student,  Scholarship  ; 
Midwifery,  Hon.  Cert.  ;  [Prize. 
Clinical  Medicine,  Treasurer’s 

Sweeting  (T.),  Reading. 

1855.  Midwifery,  Hon.  Cert. 

Takaki  (Kanehiro),  Kasumigaseki, 
Tokio,  Japan. 

w  1875-6.  1st  Year  Student,  3rd  Coll.  Prize, 
s  1876.  2nd  College  Prize, 
w  1876-7.  2nd  Yr.  Student,  1st  Coll.  Prize. 
B  1877.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1877-8.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1878-9.  4th  Year  Student; 

“  The  Cheselden  Medal ;” 

The  Treasurer’s  Gold  Medal. 

Talbot  (G.  T.),  Kidderminster. 
1848.  Medical  Eeports,  Dr.  Boots’  Prize. 

Tayloe  (0.  M.),  Wrawby,  Brigg. 

1871.  1st  Y^ear  Student,  2nd  Coll.  Prize. 
w  1872.  2nd  Year  Student,  1st  Coll.  Prize. 
W1873.  3rd  Year  Student,  1st  Coll.  Prize; 

Surgery  and  Surgical  Anatomy 
Hon.  Cert. 

Tayloe  (S.),J  Burton-on-Trent. 

w  1872.  3rd  Year  Student,  Hon.  Cert. 

Tayloe  (S,  J.),  Grantham, 
s  1875.  1st  Y'ear  Student,  Hon.  Cert, 
w  1875-6.  2nd  Y’ear  Student,  The  Musgrove 
Scholarship. 

w  1876-7.  3rd  Year  Student,  2nd  Year 
Musgrove  Scholarship,  and  1st 
College  Prize. 


J  Physician  North  London  Hospital  for 
Consumption;  Demonstrator  of  Anatomy, 
St.  Thomas’s  Hospital. 
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w  1877-8.  The  Mead  Medal ; 

The  Treasurer’s  Gold  Medal. 

Teanby  (F.  W.),  Turnham  Green. 

1851.  Practical  Midwifery,  Prize. 

1852.  Clinical  Medicine,  Junior  Prize; 
Midwifery,  Hon.  Cert. 

Thomas  (L.  M.),  Camberwell. 

1866.  1st  Year  Student,  3rd  Coll.  Prize. 

1867.  2nd  Year  Student,  3rd  Coll.  Prize. 

1869.  3rd  Year  Student,  2nd  Coll.  Prize ; 

Cheselden  Medal. 

Thomas  (W.  L.),  Neath,  Glamorgan. 
1845.  Chemistry,  Prize ; 

Materia  Medica,  Prize. 

1847.  Medicine,  Hon.  Cert. ; 

Physiology  and  Anatomy,  Prize. 
Physical  Society’s  Essay,  Prize. 

Thompson  (F.  H.),  Tenbury. 

1870.  Prosector’s  Prize, 

THuncHUM  (G.  D.),  Kensington, 
w  1878-9.  Physical  Society’s  2nd  Year’s 
Prize. 

Timothy  (P.  V.),  London. 

1851.  Practical  Midwifery,  Prize; 
Midwifery,  Hon.  Cert. 

Todd  (A.  J.  M.),  Gravesend, 
w'  1863.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1864.  Prosector’s  Prize. 

Tollee  (S.  G.),  Notting  Hill, 
w  1885-6.  1st  Year  Student,  2nd  Entrance 
Science  Scholarship. 

Tomson  (K.),  Lnton,  Beds. 

1842.  Materia  Medica,  Prize. 

1843.  Medicine,  Prize ; 

Clinical  Medicine,  Hon.  Cert. 

Tomson  (W.  B.),  Luton,  Beds. 

w  1879-80.  1st  Year  Student,  2nd  Coll.  Prize, 
s  1880.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1880-81.  2nd  Year  Student,  The  Mus- 
grove  Scholarship,  Prosector’s 
Prize. 

w  1881-2,  3rd  Year  Student,  2nd  Coll.  Prize  ; 

2nd  Tenure  of  Musgrove 
Scholarship, 
s  1882.  2nd  Coll.  Prize, 
w  1882-3,  Treasurer’s  Gold  Medal. 

Tonking  (J.  H.),  Camborne. 

w  1884-5.  3rd  Y^ear  Student,  -J-  2nd  and  3rd 
College  Prizes. 

w  1885-6.  4th  Y^ear  Student,  The  Cheselden 
Medal. 

Totsuka  (K,),  Tokio,  Japan. 

s  1882.  1st  Year  Student,  2nd  Coll.  Prize, 
w  1882-3.  2nd  Year  Student,  ^  Musgrove 
Scholarship  and  1st  Coll.  Prize 
combined. 

w  1883-4.  3rd  Year  Student,  2nd  tenure  of 
4  Ylusgrove  Scholarship,  with 
3rd  College  Prize. 

Trend  (H.  G.),  Bridgewater. 

1853.  Practical  Midwifery,  Prize  ; 
Midwifery,  Hon.  Cert. 

1854.  Midwifery,  Hon.  Cert. ; 

Clinical  Medicine,Treasurer’s  Prize. 

Treves  (W.  K.),  Dorchester. 

1863.  Matriculation  Examination — 

Physics  and  Natural  History, 
Hon.  Cert.  ;  and 


Modern  Languages  and  Modern 
History,  College  Prize  and  Hon. 
Cert.  ; 

1st  Year  Student,  Hon.  Cert. 

1865.  3rd  Year  Student,  2nd  Coll.  Prize; 
Prosector’s  Prize. 

Turney  (H,  G.),  Camberwell  Grove, 
w  1885-6.  2nd  Year  Student,  2ud  Coll.  Prize . 

Tyrrel  (W.),  Kiohmond. 

1851.  Descriptive  Anatomy,  Hon.  Cert. 

1852.  Medicine,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

1853.  Forensic  Medicine.  Hon,  Cert. ; 
Ophthalmic  Essay,  Mr.  Dixon’s 

Prize. 

1854.  Surgical  Reports,  President’s  Prize. 

Vardy  (J,  L.),  London. 

1854.  Midwifery,  Hon.  Cert. 

1855.  Practical  Midwifery,  Pri.ze, 
Verdon  (H,  W.),  Eccles. 

2nd  Year  Student,  Horf.  Cert. 
Wagstafee  (W.  W.),*  Kennington. 

1862.  Ylatriculation  Examination — Clas¬ 

sics  and  Mathematics,  President’s 
Prize. 

Physics  and  Natural  History, 
College  Prize;  [Prize  ; 

Modern  Languages,  &c..  College 
1st  Year  Student,  Treasurer’s 
Prize ; 

1863.  2nd  Year  Student,  1st.  Coll.  Prize. 

1864.  3rd  Year  Student,  1st  Coll.  Prize; 
Physical  Society’s  3rd  Year’s  Prize  ; 
Cheselden  Medal ; 

Treasurer’s  Gold  Medal. 

Walker  (R.),  Kendal. 

1854.  Descriptive  Anatomy,  Hon.  Cert. ; 
Midwifery,  Hon.  Cert. 

1855.  Midwifery,  Hon.  Cert. 

Waller  (A.),  Islington. 

1864.  1st  Year  Student,  1st  Coll.  Prize. 

1865.  2nd  Year  Student,  1st  Coll.  Prize. 

1866.  3rd  Year  Student,  1st  Coll.  Prize; 
Physical  Society’s  3rd  Year’s 

Prize  ; 

Treasurer’s  Gold  YIedal. 

Waller  (0.  B.),  London. 

I860.  2nd  Year  Student,  Hon.  Cert. 

Ward  (F.  H.),t  Scarboro’. 

1863.  1st  Year  Student,  Treas.  Prize. 

1864.  2nd  Year  Student,  1st  Coll,  Prize  ; 
Physical  Soc,  2nd  Year’s  Prize. 

1865.  3rd  Year  Student,  1st  Coll.  Prize  ; 
Physical  Soc.  3rd  Year’s  Prize ; 
Cheselden  Medal ; 

Treasurer’s  Gold  Medal. 

Watson  (F.),  Nottingham. 

1859.  1st  Year  Student,  Hon.  Cert. ; 

Matriculation  Examination — 

Physics,  &c..  Prize. 

Way  (F.  W.),  Fratton,  Portsmouth. 

1853.  Descriptive  Anatomy,  Hon.  Cert.  ; 
Chemistry,  Hon.  Cert.  ; 

1854.  Midwifery,  Hon.  Cert. ; 

Surgery,  Hon.  Cert. 

*  Late  Assistant  Surgeon  to,  and  J oint  Lec¬ 
turer  on  Anatomy  at,  St.  Thomas’s  Hospital. 
Late  Member  of  the  Board  of  Examiners, 
Royal  College  of  Surgeons. 

t  Assistant  Medical  Officer,  Wandsworth 
Lunatic  Asylum. 
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Way  (J.  P.),  Portsmouth. 

1861.  1st  Year,  Hon.  Cert. 

Webber  (W.  W.),  Crewkerne. 

w  1876-7.  1st  Year  Student,  3rd  Coil.  Prize. 

Webster  (P.),  Lee. 

w  1883-4.  1st  Year  Student,  1st  Coll.  Prize, 
s  1^85.  2nd  Year  Student,  i  2nd  Coll,  Prize. 

Webster  (H.),  Dulwich. 

1851.  Matriculation  Sch.,  Hon.  Cert. ; 
Descriptive  Anatomy,  Hon.  Cert. 

1852.  Botany,  Hon.  Cert. 

1853.  Midwifery,  Hon.  Cert. 

Weekes  (F.  H.),  Southampton. 

w  1873-4.  1st  Year  Student,  3rd  Coll.  Prize, 
s  1874.  3rd  Coll.  Prize, 
w  1874-5.  2nd  Year  Student,  2nd  Coll.  Prize, 
s  1875.  3rd  Coll.  Prize, 
w  1875-6.  3rd  Year  Student,  3rd  Coll.  Prize. 

AVells  (A.  E.),  Brixton. 
w  1877-8.  1st  Year  Student,  2nd  Entrance 
Science  Scholarship. 

West  (J.  F.)  * 

1853.  Midwifery,  Hon.  Cert. 

1854.  Forensic  Medicine,  Hon.  Cert,; 
Pathology,  Hon.  Cert. 

1855.  Ophthalmic  Reports,  Prize. 

Wheaton  (F.  D.  W.),  Honiton. 

1845.  Practical  Midwifery,  Hon.  Cert. 

Wheaton  (S.  W.),  Battersea  Park. 

s  1885.  3rd  Year  Student,  ^  Ist  and  2nd 
College  Prizes. 

w  1885-6.  4th  Year  Student,  The  Mead 
Medal. 

Whitehead  (J.),  Preston. 

1861.  1st  Year,  Hon.  Cert. 

1862.  2nd  Year  Student,  3rd  Coll.  Prize. 

1863.  3rd  Year  Student,  2nd  Coll.  Prize. 

Wiles  (J.),  Hitchin,  Herts. 

1850.  Physiology,  Hon.  Cert. 

1851.  (Accoucheur)  Midwifery,  Prize. 

Williams  (H.),  Longley,  near 
Gloucester. 

1868.  1st  Year  Student,  2nd  Coll,  Prize. 

1869.  2nd  Year  Student,  3rd  Coll,  Prize. 

Williams  (J.),  Westerleigh  Bristol. 

1855.  1st  Year  Student,  Scholarship; 
Midwifery,  Prize; 

Botany,  Prize ; 

Chemistry,  Hon.  Cert, 

Descriptive  Anatomy,  Prize. 
Materia  Medica,  Hon.  Cert. 

1856.  2nd  Year  Student,  Treas  1st  Prize, 

1857.  3rd  Year  Student,  Hon.  Cert. 
General  Proficiency,  Treasurer’s 

Medal. 

Williams  (J.),  Doncaster. 

1858.  1st  Year  Student,  Hon.  Cert. 

•  Late  Surgeon  to  Queen’s  Hospital,  and 
Professor  of  Clinical  Surgery  at  Queen’s 
College,  Birmingham, 


1859  2nd  Year  Student,  Hon.  Cert. ; 

Clinical  Medicine,  Prize. 

1860.  3rd  Y’ear  Student,  Hon.  Cert. 

Williams  (P.  H.),  Monmouth. 

8  1872.  1st  Year  Student,  Hon.  Cert. 

AVilliams  (P.  M.  G.),  Newcastle 
Emlyn. 

1864.  Practical  Midwifery,  Prize. 

Williams  (R.  M.)  Beaumaris. 

1880.  let  Entrance  Science  Scholarship. 

AVilliams  (AA’.  E,),t  Nottingham. 

1856.  Matriculation  Examination  in 
Classics,  Mathematics,  Hon.  Cert. 

Williamson  (R.  J.),  Ripon. 

w  1876-7.  1st  Entrance  Sc.  Scholarship, 

WiTHERBY  (W.  H.),  Croydon. 

1858.  Matriculation  Examination  in 
Modern  Languages,  Prize. 
WoAKEs  (E.),  Luton,  Beds. 

1856.  Ist  Y^ear  Student,  Hon.  Cert. 

1857.  2nd  Y’ear  Student  2ud  Prize ; 
Clinical  Medical  Prize. 

1858.  Essay  on  Neuralgia,  Mr.  N.  Smith’s 

Prize ; 

Surgery  and  Surgical  Anatomy, 
Cheselden  Medal. 

Wood  (G.  J.),  London. 

1863,  Descriptive  Anatomy,  Hon.  Cert 

Wood  (R.  H.),  Loughborougli, 
Leicester. 

1854.  Descriptive  Anatomy,  Hon.  Cert. 

1855.  Surgery,  Hon.  Cert.  ; 

Midwifery,  Prize  ; 

Medicine,  Hon.  Cert. ; 

Descriptive  Anatomy,  Prize ; 
Physiology,  Hon.  Cert. 

1856.  Physical  Society’s  Essay,  Prize. 

AVoodhouse  (T.  j.),  London. 

1855.  Chemistry,  Hon.  Cert. ; 

Materia  Medica,  Hon.  Cert. 
Woodman  (AY.  E.),  Camberwell, 
s  1875.  1st  Year  Student,  2nd  Coll.  Prize. 

AVotton  (H.  G.) 

1855.  Midwifery,  Hon.  Cert. 

1856.  Midwifery,  Hon.  Cert. 

AVrench  (E.  M.),  Cornhill. 

Is51.  Descriptive  Anatomy,  Hon.  Cert. ; 
Physical  Society’s  Essay,  Trea¬ 
surer's  1st  Y'ear’s  Prize ; 

1852.  Physiology,  Hon.  Cert. 

Wright  (E.  H.),  Jersey. 

8  1885.  2nd  Year  Studenf, -J  2nd  Co'l  Prize. 

Wyman  (AV,  S.),Jb^ettering,  North¬ 
hampton. 

1852.  Matriculation  Examination 
Scholarship. 

-{-  One  of  H.  M.  Commissioners  in  Lunacy; 
late  Resident  Physician  to  Bethlehem  Royal 
Hospital ;  late  Lecturer  on  Mental  Diseases 
at  St.  Thomas’s  Hospitel. 


All  old  Students  of  St.  Thomas’s  Hospital  are  requested  to  send  their  present 
addresses  to  The  Medical  Secretary,  St.  Thomas's  Hospital,  Albert 
Embankment,  Westminster  Bridge,  S.E. 
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